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Mater   Misericordice  Hospital,  15  Merrion-square. 

1910  Boxwell,  Vv'ILLiam,  M.D.,  B.Ch.,  Dub.,  F.R.C.P.I.,  Physician  Meath 
Hospital,  2  Upper  Hatch-street. 


xiv  TAst  of  Felloics. 

iy05  BoYU.  Alfukd  E.,  M.B.,  B.CIi.,  D.l'.H.,  Aii.»stlutist  Kichinomi 
Hospital,  4  Fit/william-squaiH',  DuMiu. 

1898  Bradshaw,  Sam.  J.   M.,   M.l).,  1  Teinpe-terrace,  Dalkey. 

1883  Browne,  J.  Waltux,  A.B.,  M.l).,  Surgeou  to  the  lloyal  Victoria 
Hospital,  10  College-square,  North,  Belfast. 
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1891  Byrne,  Louis  A.,  L.R.C.P.,  F.R.C.S.,  Surgeon  Jervis-street  Hospital 
50  Merrion-s(iuarc,  Dublin. 
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80  York-street,  Dublin. 
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Physician  and  Pathologist  and  X-Rayist,  Adelaide  Hospital, 
62  Lower  Baggot-street. 
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1904  Holmes,  Autiiiik  N.,  M.B.,  Univ.  Dub.,  late  Assistant  Master  Rotunda 

Hospital,  (l\  luceologist  Mercer's  Hos])ital,  2.3  Lower  Fitzwilliam- 
street,  Dublin. 

f  HoRXE,    Andeew  Joiix,    Ex-P.    R.C.P.,    Master   National   Lying-in 
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11)01  liAW.  S.  H\)KACE,  M.l).,  K.  U.C.S.,  Tliroat  Surgeon  Adelaide  Hospital, 
4(5  Merrion-square. 

1884  liKDWicH,  Edwaud  li'E.,  L.IJ.C.P.  iV  S.I.,  I'hysician  to  Mercer's 
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Hospital,  13  Rutland-square. 
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92  Merrion-square,  West,  Dublin. 

1894  O'SuLLivAN,  A.  C,  M.D.,  F.T.C.D.,  F.R.C.P.L,  Lecturer  on  Pathology 
Trinity  College,  43  Ailesbury-road,  Dublin. 

t  OuLTON,  Henry  W.,  M.D.  Dub.,  F.R.C.S.L,  Chief  Surgeon  Dublin 
Metropolitan  Police,  41  Stephen's -green,  Dublin. 


1893  Parsons,  Alfred  Robert,  M.D,,  Univ.  Dub.,  F.R.C.P.,  Physician 
Royal  City  of  Dublin  Hospital,  27  Lower  Fitzwilliam-street,  Dublin. 

1895  Peacocke,  Geo.  J.,  M.D.,  F.R.C.P.L,  Physician  Adelaide  Hospital, 
2  Fitzwilliam-square. 

1903  Peacocke,  Reginald  C,  .M.D.  Dub.,  Medical  Officer  G.P.O.,  Black- 

rock  District,  4  Av oca-terrace,  Blackrock. 

1887  Pearson,  Charles  Yelverton,  M.D..  F.R.C.S.  Eng.,  Professor  of 
Surgery  Queen's  College,  1  Sidney-place,  Cork. 

1910  Pearson,    William,    M.D.,    Assistant    Surgeon    Adelaide    Hospital, 
12  Lower  Fitzuilliam-street,  Dublin. 

1904  Pkingle,    Seton,   M.B.,    Univ.    Dub.,    F.R.C.S.L,   Surgeon   Mercer's 

Hospital,  27  Lower  Baggot-street. 
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t  Pi  itinov,    Riciiard    Daxcer,    M.D.,    LL.l).,    P.R.C.S.,    r^x-Master 
Ivoliinda    Hospital,    (52    Mcrrion-squarc,    l)ii!)liii. 

1902  PuHSRK,   Frank   (/.,    M.D.,    F.ll.C;.  P.,  Assistant   Physician    Richmond, 
Whitworth,  and  llardwicke  Hospitals,  20  Lower  Bat,'got-street. 


t   IvKDMONi),  SiK  J()si:iMi   MicHAEL,  M, I),,  Ex-Pres.,  R.C.P.,  Physician  to 
stater  Misericordinn  Hospital,  41  Merrion-square,  Dublin. 

11)05   KowLKTTE,      Robert     .).,      M.D.,    Physician    Jervis-street    Hospital, 
PatlioloLjist    Ivotumhi   Hospitsil,    42   Lower    Bafji^ot-street,    Dublin. 

1910  Rutherford,  N.  C,  M.B.,  F.R.C.S.,  Eng.,  Assistant  to  the  Professor 
of  Anatomy,  R.C.S.I.,  40  Fitzwilliam-place. 


1900  Scott,  C,    Biirnktt,  M.D.,  35  Clarinda-park,  Kingstown. 

t  Scott,  John  Alfred,  M.A.,  M.D.,  F.R.C.S.,  Professor  of  Physiology 
Royal  College  of  Sui'geons,  36  Lower  Baggot-street,  Dublin. 

1906  Sheill,  J.  Spenobr,  F.R.C.P.L,  Ex-Asst.  Master  Coorabe  Hospital 

27  Harcourt-street,  Dublin, 

1886  Smith,  Alfred  J.,  M.B.,  F.R.C.S.,  Professor  of  Midwifery,  Catholic 

University,    G-ynfecologist    St.    Vincent's    Hospital,    oO    Merrion- 
square,  Dublin, 

1895  Smith,  R.  Travers,    M.D.,   F.R.C.P.L,    Physician    Richmond,  Whit- 
worth  and  Hardwicke   Hospitals,    20  Lower  Fitzwilliam-street. 

1901  Smith,  Trevor  N.,  F.R.C.S.,  late  Assistant  Master  Coombe  Hospital, 
34  Upper  Fitzwilliam-street, 

t  Smith,  Walter  George,  M.D.,  Ex-President  R,C,P.,  King's  Professor  of 
Materia  Medica,  School  of  Physic,  and  Physician  to  Sir  Patrick 
Dun's  Hospital,  25  Merrion-square,  Dublin. 

t  Smyly,  Sir  William  J.,  M.D.,  Ex-President  U.C.P.,  Ex-Master 
Rotunda  Lying-in  Hospital,  58  Merrion-square,  S.,  Dublin. 

1908  Solomons,  Bethel  A.,  M.D.,  Univ.  Dub.,  Ex-Assis.  Master  Rotunda 
Hospital,   30   Lower- Baggot-street, 

1905  Stevenson,  Walter  C,  M.B.,  B.Ch,,  B.A.O.,  Assistant  Surgeon  Dr. 
Steevens'    Hospital,    60    Lower   Baggot-street. 

1908  Stokes,    Henry,   M.D.,   Univ.   Dub.,   F.R.C.S.I.,   Clinical  Assistant, 
Meath  Hospital,  26  Harcourt-street. 

1907  Stoney,  R.  Atkinson,  M.B.,  B,Ch.,  Dub.,  F.R.C.S.L,  Surgeon  Royal 
City  of  Dublin  Hospital,  56  Fitzwilliam-square,  N. 
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f  Stohy,  John  Benjamin,  M.R.,  F.H.C.S.,  Suri^con  lloyal  Victoria  Eye 
iuid  Ear  n()si)ital,  ()i)lit]ialiiiic  and  Aural  Sur»,'e()ii  Steevens'  Hospital. 
Professor  of  Ophthalmic  and  Aural  Sur^^ery  II.C'.S.,  G  MtTriou- 
square,  N.,  Dublin. 

1902  Stritch,     G.      R.      Seymour,      L.R.C.P.      &     S.     Ed.,    \:\    North 
Fredo'ick -street. 

f  Sw.vNZY,  SiK  Hknuy  Uosrorouoh,  M.D.,  Dul).,  hou.  oausa,  Ex-P, 
ll.C.S.,  Surgeon  lloyal  Victc^ria  Eyo  and  Ear  IIosi)ital,  Dultlin, 
Oplitlialniic  Surgeon  Adelaitle  Hospital,  2:^  i\[errion-si|uarc,  North, 
Dublin. 

1893    Symingtox,    Johxson,    AE.D.   Edin.,   Professor  of     Anatomy    Queen's 
ITniversity,  Belfast. 


189r»  'I'aylor,  EmvARii  Henry,  i\[.l).,  Hub.,  E.P.O.S.,  Profess.n-  of  Surgery 
Dublin  Uruversity,  Surgeon  Sir  Patrick  Dun's  Hospit.il,  77 
jNlerrion-siiuare,  Dublin. 

189S  Taylor,  William,  M.B.,  F.R.C.S.,  Surgeon  Meath  Hospital,  47  Fitz- 
williani-st|uare. 

1S!)7  Thompson,  W.  H.,  M.D.,  F.R.C.S.  Eng..  King's  Professor  of  Institutes 
of  Medicine,  Ti'inity  College,  Dublin. 

1894  Thompson,  Sir  \V.  J.,  M.D.,  Univ.  Dub.,  F.R.C.P.I.,  Registrar- 
General  for  Ireland,  '>9  Fitzvvilliaui-S(iuare. 

1011  TiERNEV,  Gerald,  M.  B.,  R.U.I. ,  Assistant  Master  National  Maternity 
Hospital,  Dublin. 

t  ToBiN,  Richard  Francis,  F.R.C.S.,  Surgeon  St.   Vincent's  Hospital, 
60  St.  Stepheu's-green,  Dublin. 

1803  Tweedy,  Ernest  Hastings,  F.R.C.P.,  Ex-Master  Rotunda  Lying-in 
Hospital,  Gynsecologist  Steeven's  Hospital,  6  Fitzwilliam-plaee, 
Dublin . 

1900  Tweedy,  Herbert,  L.R.C.P.  &  S.,  Colonial  Surgeon. 


1901  Watson,  Edward  J.,  M.D.,  F.R.C.P.,  Anaesthetist  and  Medical  Officer 
in  Charge  of  the  X-ray  Department  Sir  P.  Dun's  Hospital,  Demon- 
strator in   Anatomy  T.C.D.,  25  Fitzwilliam-place. 

1901  Westropp,  H.  G.,  L.R.C.P.  tt  S.,  Visiting  Surgeon  Home  of  Rp&t, 
Merriou,  115  Strand-road   Sandy  mount. 


Fjht  of  rellowa.  xxiii 

1901  WuHKLEK,  \V.  I.  DK  0.,  M.D.,  P>.01i.,  B.A.O.  Dal).,  K.IIX^.S.,  Siircreon 
Morcfii-'s  Hospital,  ,'39  Lower  Mount-stroet. 

1900  Wiirn:,  Akthuii  IT.,  ];.IJ.C.r.  &  S.I.,  Professor  of  I'atholopry  Jloyiil 
CoUei^e  of  Surgeons,  Pathologist  Meatii  f[ospitiiI  iiiul  Oork-strect 
Hospital. 

11)12  WiiFTK,  K.iocrNAhi)  .).,   F.ll.C.S.r.,  \V.)  Lower  iJa.i^'.t^'ot-strect. 
19()n  WhiiivM,  Joseph  T.,  M.D.,  Assistant  to  Professor  of  Patholoj,'y  T.(!.D., 
Alhany  ILonso,  Moiikstown,  CV».  Dublin, 

1898  WiooDKR  SKr>IK,^[.]).,^ieil)zig,  L.R.C.P.  &  S.  I'Min.,  "5  Harriiigton-strcet. 

1804  WiLsox,  T.  Henry,  F.R.C.P.,  King's  Professor  of  Midwifery,  School 
of  Physic,  Trinity  College,  late  Assistant  [Master  Rotunda  T.ying- 
in  Hospital,  81  Merrion-square. 

I'^lt8  Winter,  W.  A.,  M.D.,  Dub.,  F.R.C.P.I.,  Physician  Steeveiis'  Jfospital, 
17  Fitzwilliam-place. 

180:J  Woods,  Robert  H.,  M.B.  Univ.  Dub.,  Ex-P.R.C.S.,  Throat  Surgeon 
Sn-  P.   Dun's  Hospital,  39  Merrion-square,  Dublin. 

ISOi  Wynne.  Albert  E.,  M.D.,  Ctiiv.  Dub.,  L.ll.(!.P.  &  S.  E.lin.,  F.II.CS., 
late  House  Surgeon  Mercer's  Hospital,  27    Westland-row,  Dul)lin. 
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MEMBERS. 

1012  Allax,  Pv.  ^I.,  :M.B.,  U.Ch.  Kdiii..  Assistant  blaster  Rotunda  Hospital, 
Dublin. 

1009  P.ARRETT,  J.  Boyd,  M.B.,  K.LTJ.,  O  Upper  Fit/william-Ptroet. 

t  BoYCE,  Jos.  W.,  M.B.,  Medical  Officer  Blackrock  Dispensary  District, 
St.  Kikla,  Blackrock,  C).  Dublin. 

1007  Bronte,  R.  M.,  L.R.C.P.  &  S.T.,  Assistant  Patholocvist  Mcath  Hospital. 

S8  St.  Stephen's  Dreen. 

1011  Caiitt.l,  Frank  Kennedy,  F.R.C.S.T.,  115  Stephen's  Green,  Dublin. 
1903  Charles,  Andrew,  F.R.C.S.I.,  (54  Harcourt-street. 

1887  Cope,  (Jeo.  Patrick,  L.K'.C.P.,  L.R.C.S.,  INEedical  Officer  No.  3  Dispen- 
sary District,  Soutli  Dublin  Union,  36  Harcourt-street. 

1911  Crowe,  John  Tabuteau,  L.S.A.,  Medical  Superintendent  P.  F.  Collier 
Tuberculosis  Dispensary,  Charles- street,  41   Upper  Fitzwilliam- 

street. 

1905  Davys,  J.  H.,  L.R.C.P.  k  S.T.,  Visiting  Physician  Children's  Hospital, 
Temple-street,  26  Westland-row. 

1S92  Day,  J.  Marshall,  M.B.,  IFniv.  Dublin,  Resident  Medical  Officer  Cork- 
street  Fever  Hospital,  Dublin. 

t  Delahoyde,    O'Connell  J.,   F.R.C.S,,  Medical  Officer  No,  2  District, 

North  l)ul)lin  ITniou,  47  l\utland-s(puire,  Dublin. 

1011  Drennan,  Charles,  L.R.C.P.,  L.R.C.S.,  01  Lansdowne-road. 

1911  Farrell,  Lewis  J.,  L.R.C.S.,  L.A.H.,  10  Westland-row. 
1897  Flkury,  Eleonore  Lilian,  M.D.,  R.U.I.,  Richmond  District  Asylum, 
Dublin. 

1903  Glenny,  Edmund,  F.R.C.S.,  Anaesthetist  Meath  Hospital,  14  Harring- 
ton-street. 

1900  GoFF,  A.  S.,  L.R.C.P.  &  S.,  Lynton,  Dundrum. 

1889  GouLDiNG,  H.  Benson,  F.R.C.S.,  12  Rathmines-road. 

1908  Hargrave,  Jennette  C,  L.R.C.P.  &  S.I.,  Consumptive  Sanatoria  of 
Scotland,  Bridge  of  Weir,  N.B. 


TJst.  of  Members  and  Student  Associafea.  xxv 

1898  Hatch,  Richard,  L.R.C.P.  &  S..  116  I'euibroke-road. 

1012   IIavdkx,  Patrick  IOdward,  F.H.(*..S.T.,  20  Harcourl -street. 

1897  Hughes,  Charles,  L.ll.C.P.  &  S.,  IG  Lower  Fitzwilliam-Htreet. 

1903  Lynx,  Kathlekx  F.,  M.B.,  B.Ch.,  B.A.O.,  9  Belgrnve-road,  Patluuin*  s. 

1885  SiiAW.  James,  L.K.C.S.,  93  Talbot-street,  Dublin. 

1012  Snkvi),    r;.,    LP. ('.P.    cV:    S.    1.,    House    Surn-eou    Steevens'    Hospital, 
l)ul)liu. 

1012  StoivKs,  Adiuax,  M.D.  Vniv.  Dub.,  F.R.CS.L,  4.")  Raglan-road. 

1012  Ttiomsox,  'V.  Mather,  L.R.C.P.   et  S.T..  Assistant   Physician  Meath 
Hospital,  li.")  Hareourt-street. 

1909  WEinj,  Ella  G.  A.,  M.D.,  20  Hatch-street.  Dublin. 


STUDENT  ASSOCIATES. 

MacMahon,    Michael   T.,    B.Sc.    R.U.L,    07    Lower    Beeehwood-avenuo, 
Ranelagh. 

Smith,  G.  N.,  7  Dartmouth-square. 

WooLLCOMBE,  RoBERT  liLOYD,  TiL.D.,  14  Waterloo-road,  Dublin. 


RULE  S. 


1.  Til.'  tiiiiiic  sli.ill  l).%  "  Royal  Aoadkmv  ok  ]\rKi)irr\K  tx  Trkland."  (1Sh7.) 

2.  'rii(>  Ac:i(l(>niy  sh.-ill  cnnsist  of  Fellows,  Honorary  Fellows,  Areiiilu-rs,  and 

Still  lent  Associates. 

yfavagemriil. 

3.  The  affairs  shall  he  managed  l)y  a  Councnl,  consisting  of  the  President, 
Kx-Presidents  0893),  Ex-General  Secretaries  (IPOfi),  tlie  six  Presidents  of 
Sections,  the  CJ-encral  Secretary  and  'i'reasnrer,  the  Secretary  for  Foreign 
Correspondence,  six  Secretaries  of  Sections,  and  (>ight  Conncillors,  being  two 
n'presentatives    from    the    Medical,  Surgical,   0])stetrical,   and    Pathological 

Sectional  Conncils  respectively. 

Meet  ill  (JR. 

4.  The  >[eetings  shall  be  (leneral  and  Ordinary. 

Piibllration  of  "  Tranmctions.'' 
0.  The  "Transactions"  shall  be  published  by  the  Council,  subject  to  the  pro- 
visions hereinafter  contained. 

Original  FcUoics  and  Members. 
f).  All  the  ]\[embers  of  the  present  Societies  (Medical,  Surgical,  Obstetrical, 
and  ]'athological)  shall  be  Original  Fellows  or  Members,  without  entrance  fee. 
on  jiayment  of  the  annual  suliscriptiou  on  or  before  31st  December,  1S82.-'' 

Fellous. 

7.  Fellows  of  the  Royal  College  of  Physicians  of  Ireland,  and  of  the 
Eoyal  College  of  Surgeons  in  Ireland,  shall  be  admitted,  without  ballot,  on 
payment  of  the  entrance  fee  and  the  sulDscription  for  the  current  year.  All 
others,  being  Registered  Medical  Practitioners  not  directly  or  indirectly  engaged 
in  the  sale  of  drugs,  shall  be  proposed  l^y  two  Fellows,  and  elected  by  ballot  by 
the  Council. 

8.  Candidates  shall  be  proposed  at  one  Meeting  of  the  Council,  and  balloted 
for  at  the  next — one  black  bean  in  four  to  reject. 

8a.  That  all  Rules  referring  to  the  admission  of  Fellows,  Members,  and 
Student  Associates  shall  be  interpreted  as  referring  to  Ladies  as  well  as 
Gentlemen. 

Privileges  of  Fellowa. 

9.  Fellows  only  shall  l)e  eligible  for  office  in  the  Academy.  They  shall  have 
the  privilege  of  attending  all  Meetings  of  the  Academy,  of  making  Communi- 
cations, and  of  voting  and  speaking  at  such  meetings.  They  shall  also  receive 
a  copy  of  the  "Transactions." 

10.  These  privileges  shall  not  be  exercised  by  any  Fellow  in  arrear  with  his 
subscription. 

"  Tliose  wlio  liave  paid  a  Life  Subscription  to  any  of  the  above  Societies  will  be  ailmitted  to 
the  privilegfe  of  Fellows  on  payment  of  Member's  subscription. 
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Ifonorav)/  Fellowa. 

11.  HouDrary  Fello\v.s,  limited  in  imiuljer  to  2;'),  iu;iy  l)e  nouiiiiated  liy  tl»e 
l!ouucil,  aud  elected,  ou  luotiou  at  a  General  ^Nfeetini,'  of  tlu-  Acadomy  by  a 
majority  of  at  least  two-thirds  of  those  present  and  votini:. 

Members. 

12.  Any  Registex'ed  Medical  Pi-actitiouer  may  he  elected  as  a  ^feml)er,  the 
election  to  l>e  conducted  in  the  same  manner  as  that  of  l'\llo\vs. 

Pririleycs  of  Mcmhcrx. 

13.  Members  sliall  have  the  privilege  of  attendin<;  tlu-  Ordinary  McLtintrs  of 
the  Academy,  of  makiuir  Communications,  and  of  takinir  part  in  debate  They 
can  purchase  the  "  Transactions  "  at  cost  price. 

Associftti's. 

14.  Any  Registered  ]\[edical  Practitioner,  temporarily  resident  in  Dublin, 
may  be  elected  an  Associate  for  the  period  of  one  Session.  The  sul)seripti()n 
must  be  paid  before  election,  and  ihe  General  Council  may  elect  without 
notice  of  motion.  Such  Associates  may  attend  and  speak  at  the  ordinary 
meetings  of  the  Academy. 

Student  Associates. 

15.  Registered  Medical  Students  may  be  elected  Student  Associates  for  the 
period  of  one  year.  The  Subscription  must  be  paid  before  election,  and  the 
Council  may  elect  without  notice  of  motion. 

Student  Associates  shall  liavc  the  privilege  of  attending  the  Ordinary 
IVEeetings  of  the  Academy. 

.1  tiiinal  Stiljscn'jjtii>u. 

16.  Fellows  shall  pay  ,^2  2s.,  aud  Mendjers  £1  Is.  Associates  and  Student 
Associates  shall  pay  5s.  The  Subscription  shall  become  due  ou  the  1  st  (»f  October 
in  each  year,  and  if  the  Sul)scripti*)u  be  not  paid  on  or  before  the  first  Meeting  in 
February,  the  defaulter  shall  cease  to  belong  tt)  the  Academy,  unless  the  delay 
shall  be  accounted  for  to  the  satisfactit)n  <^f  the  Council.  No  Fellow  shall  vote 
at  the  Annual  General  Meeting  who  has  not  paid  his  subscription  for  the  year. 
Registei-ed  Medical  Practitioners  not  residing  within  15  miles  of  Dublin  are 
eligible  as  Fellows  of  the  Academy  on  payment  of  the  entrance  fee,  and  an 
annual  Subscription  of  <t' 1  Is.  INIedical  Officers  ou  the  active  list  of  the  Royal 
Navy  and  Army  are  eligible  for  election  as  "Temporary  Fellows  "  of  the 
Academy  on  payment  of  an  annual  Subscription  of  One  Guinea.  Such  Tem- 
porary Fellows  shall  enjoy  all  the  privileges  of  Fellows,  except  that  of  voting 
at  General  ^Meetings.  No  Fellow  who  has  not  paid  his  Subscription  shall 
vote  for  any  Candidate  for  Oftice  at  the  Anmuil  General  Meeting,  nor  can  the 
name  of  any  Fellow  be  received  by  the  (Jeneral  Secretary  for  insertion  on 
the  ballot  paper  as  a  Candidate  for  Office  unless  his  Subscription  shall  have 
l)eeii  paid  for  the  current  year. 

Entrance  Fee. 

17.  After  admission  of  Original  Fellows,  all  Fellows  shall  pay  an  entrance 
fee  of  £1   Is. 

Council. 

18.  The  Council  ghall  meet  on  the  last  Friday  in  the  month  throughout  the 
Session,  or  oftener  should  they  see  occasion— five  to  form  a  quorum. 
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11).  Ni)tii'c  cf  .ill  I'jxtriuirdiiiary  Mtctiiigs  kIuiII  he  tiHiisiiiitted  by  the  Secre- 
tary to  every  Meinlxr  of  the  ('(Hiiuil.  The  President  or  any  five  Members  of 
Couneil  may  call  jin  I'^xtraordinary  INleetini,'  of  the  Council.  The  Council  shall 
deteiuiiiie([uestions  by  vote,  or  by  division  if  so  denutnded,  the  President  having 
a  casting  vote  only.  Any  regulation  of  the  Council  shall  have  the  force  of  a  law, 
until  submitted  to  the  ne.xt  General  Meeting.  The  Council  shall  have  the 
power  of  tilling  up  any  vacancies  which  may  occur  in  tlie  list  of  Officers  of  the 
Academy,  except  that  of  President,  before  the  Annual  General  Meeting.  If  a 
vacancy  in  the  office  of  President  should  occur,  the  (General  Council  shall 
summon  a  Special  General  Meeting  of  the  Academy  to  fill  such  vacancy.    (1 888.) 

Sect  Ion  (I  I  Councils. 

20.  There  shall  be  six  Sectional  Councils  elected  by  the  Annual  General 
Meeting  in  October,  termed  i*espectively — the  Medical,  the  Surgical,  the  Obste- 
trical, the  Pathological,  the  State  Medicine,  and  the  Anatomical  and 
Physiological  Councils. 

•21.  Xo  Fellow  shall  be  eligible  as  a  candidate  for  election  on  more  tlian 
two  Sectional  Councils,  but  no  Fellow  shall  be  eligil)le  as  a  candidate  for  elec- 
tion on  both  the  Medical  and  Surgical  Sectional  Councils.     (1888.) 

22.  Each  Sectional  Council  shall  consist  of  the  President  of  the  Section  and 
ten  Members,  one  of  whom  shall  act  as  Secretary  to  the  Section  :  except  the 
State  Medicine  and  Anatomical  and  Physiological  ( *ouncils,  which  shall  each 
consist  of  a  President  and  six  IV[end)ers.     (ISSS.) 

Mcetinys  of  Sectional  Councils. 

23.  Each  Sectional  Council  shall  meet  on  a  tixed  day  at  least  one  week 
before  the  Ordinary  Meeting  of  their  Section,  three  to  form  a  (luoruni. 

J'oicers. 

24.  Each  Sectional  Council  shall  have  the  power  of  making  any  such  arrange- 
ments as  it  thinks  necessary  to  carry  on  the  work  of  the  Ordinary  jNIeetings 
which  are  under  its  charge,  provided  that  such  arrangements  do  not  interfere 
with  the  general  laws  of  tlie  Academy  ;  and  any  Pules  laid  down  by  such 
Council  shall  have  the  force  of  laws  at  the  Ordinary  JNIeetings  under  its  charge 
until  submitted  to  the  General  Council. 

25.  Each  Sectional  Council  shall  have  the  power  of  filling  u}>  any  vacancies 
that  may  occur  auKmg  its  Members  until  the  Annual  General  I\leeting. 

Committee  of  Reference. 

26.  The  Council  shall  aj^point  a  Conmiittee  of  Pefereuce  to  report  upon 
morbid  growths  and  other  specimens  exhibited  before  the  Academy  ;  of  this 
Committee  the  Exhilntor  shall,  for  the  occasion,  l)e  a  Member. 

Officer.'^. 

27.  A  President,  to  be  elected  by  the  Annual  General  Meeting  in  October, 
aTid  to  hold  office  for  three  years. 

28.  The  Presidents  of  all  Sections  shall  be  elected  by  the  Fellows  at  the 
Annual  General  Meeting,  and  shall  hold  office  for  two  years. 


XXX  Rulen. 

2i).  Cue  (Tt'iieral  SetTet.irv  and  'rri'usmcr  to  l>i'  electcMl  :it  tlu-  Annuiil 
(jreuei'iil  IMft'tiuLT. 

•M).  It  iti  fX|)filunt  tU;it  :i  Hxt-d  s.ilarv  («>f  one  lniiithfd  ^'uiiieiis)  «h:ill  l)t 
paid  yearly  to  the  Creueral  Secietary  in  CHUisideratioii  of  tlie  fact  that  the 
editiui:  of  the  "  'I'ransaetioiis"  is  part  of  his  (hities. 

31.  One  Houorary  Secretary  for  l''oreii,Mi  Correspoiideiue  to  he  elected  at  the 
Aunual  General  Meetiiij;.      (ISSS.) 

o2.  The  ("ouucillors  for  each  Section  to  he  electi;d  at  the  Annual  General 
Meetinif.  Each  Sectional  (\>uncil  shall  elect  two  Menihers  t(»  act  ou  the 
General  Council,  except  in  the  case  of  the  Sections  of  State  Medicine  and 
Auatoiny  and  Fhysiolojry.     (1888.) 

33.  Two  INEenibers  in  each  Sectional  Council  shall  retire  annually,  and  \h 
ineligible  for  re-election  for  one  year,  except  in  the  Council  of  the  Section 
of  Anatomy  and  Physiology,  in  which  only  one  shall  retire.       (18i*t).) 

34.  Six  Secretaries,  one  for  each  Section,  to  ])e  appointed  by  the  Sectional 
(Jouucils. 

35.  At  all  elections  after  the  year  188'2,  any  Fellow  desirous  of  nominating 
a  candidate  for  election  shall,  at  least  ten  days  before  the  .\nnual  General 
Meeting,  forward  an  applicati(ui  to  tlie  General  Secretary  to  enter  the  name 
of  such  Fellow  on  the  list  oi  candidates  for  office,  provided  that  the  Fellow 
so  nominated  shall  have  consented  to  act,  and  shall  Irive  paid  his  8ul)scription 
at  the  time  of  nomination.  Should  there  be  an  insutticiency  of  regularly 
nominated  candidates  the  vacancies  so  created  shall  l)e  fille<l  up  by  the  Sectional 
Councils  at  their  first  meeting  after  election.     ^ISi'l  and  ii)i)4.) 

36.  That  all  electii>ns  shall  be  by  baUot,  but  Fellows  residing  more  than 
15  miles  from  Dublin,  and  those  incapacitated  by  illness  (to  be  certified),  may 
record  their  votes  by  ballot  papers,  sent  to  the  presiding  olticer  in  sealed 
envelopes  provided  for  that  purpose.  A  Fellow  cannot  avail  himself  of  this 
privilege  unless  Ids  subscription  for  the  current  session  has  been  paid.  (1890 
and  1904.1 

o7.  That  in  all  elections  to  the  Sectional  Councils  there  shall  be  athxcd  Lo 
I  he  name  of  each  candidate  the  number  of  meetings  that  he  has  attended  of 
that  particidar  Section  of  the  Council  for  which  he  is  now  a  canclidate.     (181)8.) 

Datii'ss  of  OiHccr.s. 

38.  The  FrcsidciiL  shall  preside  at  the  Annual  and  Special  (.general  Meeting.s 
and  at  Crencral  Council  Meetings.  In  the  absence  of  the  President,  the  Chair- 
nuiu  shall  be  appointed  by  the  meeting.     (1888.) 

39.  The  Presidents  of  iSeetioiis  shall  preside  at  the  Ordinary  Meetings  of  the 
Academy,  and  shall  also  i)reside  at  the  Sectional  Council  Meetings.  In  the 
absence  of  the  President,  the  Chairman  shall  be  apiwintcd  by  the  meeting.   (1888.) 

4U.  The  Gencnd  Secretanj  shall  attend  all  General  Meetings  of  the  Academy 
and  General  Couu<;il.  He  shall  take  minutes  of  such  meetings,  to  be  read  at 
the  foUowing  meeting. 

41.  He  shall  receive  and  have  charge  of  all  })a])ers  intended  ft»r  publication 
in  the  "Transactions  "  of  the  Academy,  after  they  have  been  handed  over  to 
him  by  the  Secretaries  of  the  several  Sections. 


Rules. 
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42.  He  shiill,  on  receiving  notice  from  the  Secretary  of  a  Section,  send  out 
to  all  tlu-  Members  notices  of  tin-  title  or  titles  of  the  ))a))ei'  ur  ])ai)ers  for  the 
next  Ordinary  MeetiiiLT,  with  tlu'  name  or  names  of  the  authors,  and,  s<t  far  as 
possible,  of  the  sul)jects  for  Exhibition,  with  the  names  of  the  I'ixhibitois. 

43.  He  shall  arran<,'e  for  the  ICxhibition  of  specimens  and  the  readinic  of 
papers,  mIucIi  are  to  be  forwarded  to  the  Academy  by  those  who  are  absent, 
or  are  not  members. 

44.  The  ( J eueral  Secretary  and  Treasurer  sliall  receive  all  moneys,  and  lodge 
the  same  in  bank  to  the  account  of  the  Academy,  and  all  che({ues  shall  be 
signed  by  the  Treasurer  and  one  other  Councillor. 

4o.  The  Accounts  shall  be  audited  by  two  Fellows,  not  Members  of  Council,  to 
be  appointed  by  the  IVesident  at  some  meeting  i)revious  to  tlie  Annual  Meeting. 

Duties  of  Secretaries  of  Sections. 

46.  To  attend  the  Meetings  of  the  Council  of  the  Section  and  the  Ordinary 
Meetings  of  the  Academy,  under  the  management  of  said  Council,  and  to  take 
minutes  at  such  meetings,  to  be  read  at  the  next  following  meeting  of  that  Section. 

47.  To  kee})  such  pai)ers  as  the  Sectional  Councils  recommend  for  publi- 
cation, for  the  purpose  of  handing  them  over  to  the  General  Secretary. 

48.  To  inform  the  Secretary  of  the  Committee  of  Reference  of  any  specimens 
referred  to  that  Committee,  and  to  transfer  the  specimens  to  that  Secretary. 

49.  To  give  notice  t(»  the  General  Secretary,  one  week  previously  to  the  meet- 
iug,  of  the  titles  of  papers  for  the  evening,  the  names  of  the  authors,  and,  so  far 
as  possible,  the  objects  for  Exhibition,  with  the  names  of  Exhibitors,  so  that 
the  General  Secretary  may  inform  the  Members. 

Meetings. 

bo.  The  Annual  General  Meeting  to  take  })lace  on  the  second  Friday  in 
October,  for  the  election  of  Officers  and  Members  of  Council,  and  for  the 
general  business  of  the  Academy. 

51.  Due  notice  of  the  meeting  shall  be  given  by  the  Secretary  to  all  Members 
at  least  three  weeks  previously.     (1891.) 

52.  Xo  motion  involving  a  change  of  these  llules  .shall  be  brought  before  this 
meeting  except  one  week's  notice  thereof  shall  have  been  given  by  the  Secretary 
to  each  Member. 

50.  The  President  may — and  shall  forthwith,  on  receiving  a  recpiisition  signed 
by  seven  Fellows,  at  any  time — on  giving  one  week's  notice,  sunnnon  a  Special 
General  Meeting,  for  the  consideration  of  particular  business,  the  nature  of 
which  must  be  specified  in  the  letter  of  summons  convening  the  meeting,  and 
at  such  meeting  no  other  business  can  l)e  transacted.  Jn  the  event  of  the 
President  being  unable,  from  any  cause,  or  declining,  to  summon  a  Special 
General  Meeting  oi  the  Academy,  it  shall  be  in  the  power  of  the  General 
Council  to  summon  such  meeting.     (1888.) 


x.wil  Rules. 

OriJinavti  MittiiKj,^. 

54.  Tlie  connmmicatious  ti)  be  subuiittetl  to  the  Urdiiuiry  Muetiugs  sluill  In 
grouped  uuder  the  followiug  heads  : — Medicine,  Surgery,  Pathology,  Obstetrics- 
State  Mediciue,  and  Anatomy  nud  I'liysiology  ;  and  the  conduct  of  such  meet- 
ings .shall  be  in  the  hands  of  the  several  Sectional  Councils,  each  Sectional 
Council  to  have  the  numagenieut  <»f  the  Ordinary  Meeting  in  rotation,  a> 
arranged  by  the  General  Council.     (188S.) 

55.  The  Ordinary  Meetings  shall  be  held  on  every  Friday  evening,  from  the 
last  Friday  in  October  until  the  last  Friday  in  May,  inclusive,  at  eight 
o'clock,  except  during  the  Christnuis  and  Easter  recesses. 

56.  All  Fellows,  Members,  and  Student  Associates  attending  the  meetings 
shall  write  their  names  in  the  attendance  buok. 

57.  Any  Fellow  or  Member  may  introduce  two  Visitors  l)y  cards  obtained 
from  the  Sectional  Secretaries. 

58.  Ofticers  of  the  Army  or  Navy  Medical  Departments  sliall,  un  presenting 
their  cards,  be  admitted  to  the  Ordinary  Meetings  oi  the  Academy. 

59.  No  communication  shall  exceed  twenty  minutes  in  its  delivery,  nor  any 
speech  thereon  ten  minutes,  except  by  permission  of  the  Chairman.  No  one 
shall  speak  twice  upon  tlie  same  comumnication,  excei)t  the  author,  who  has 
the  right  of  reply. 

60.  A  paper  by  any  otlier  than  a  Fellow  or  Meml)er  oi  tlie  Academy 
shall  not  be  read  before  the  Academy  unless  the  author  of  such  a  coninumica- 
tiou  shall  have  obtained  permission  to  do  so  from  the  Council  of  the  Section 
before  which  the  coninumication  is  proposed  to  be  read.     (1892.) 

Onlinary  Meetings. — Order  of  /lusiness. 
01.  (1.)  Chair  to  be  taken  at  8  30  p.m. 

(2.)  Cliairnum  to  read  list  of  specimens,  (Jcc,  exhibited  by  card,  together 
witli  the  names  of  the  Exhibiti>rs. 

(3.)  No  Pathological  Specimen  shall  be  exhibited  at  any  Section  other 
than  the  Pathological  and  Obstetrical,  except  by  card.  This 
Exhibition  shall  nt»t  exclude  any  subseipient  communication 
regarding  it  at  the  Pathological  Section. 

(4.)  There  shall  be  no  Exhibition  of  Specimens  V)y  card  in  the  Pathohj- 
gical  Section. 

(5.)  Any  member  shall  iiave  liberty  to  exhibit  any  recent  specimen  at 
any  of  the  meetings  of  the  Obstetrical  Section,  provided  it 
illustrates  any  cpiestion  in  gynit^cology. 

(6.)  At  the  meetings  of  the  Obstetrical  Section  i-ecent  specimens  may  be 
exhibited,  and  the  President  nuxy  invite  discussion  thereon,  pro- 
vided that  such  exhibition  of  specimens  or  discussion,  if  any, 
thereon,  nuist  terminate  at  9  o'clock,  p.m.,  but  that,  if  necessary, 
they  may  be  resumed  after  the  papers  for  the  evening  have  been 
read  and  discussed. 

(7.)  Chairman  to  ask  if  any  member  has  any  observations  to  make  or 
motion  to  propose  relative  to  any  living  specimen  on  the  List  of 
Exhibition. 
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(S.)  ('Iiainuan  to  call  u|Mm  tin  ;iiitli«>r  nf  the  lirst  ii;)|mi-  on  tlic  list  to 
read  his  i);n)c'r. 

(!>.)  Cliainuaii  to  tall  uiion  nuiiiltiis  to  discuss  the  ]t;i.))tr,  or,  at  his  dis- 
cretion, to  taUe  any  other  j)a.i»er  or  iiai)ers  on  the  list  ^•elatin^f  to 
tlio  subject,  and  have  the  discussion  sub8C(|ueiitly  on  all  such 
papers  collectively. 

(10.)  When  the  last  paper  has  been  discussed,  the  Chairiuau  to  ask  if 
any  member  desires  to  s];)eak  upon  any  of  the  si)ecimeus  exliibited 
by  card. 

(11.)  After  the  discussion  upon  aTiy  specimen,  the  Exhibitor  has  the  right 
of  re})ly. 

Regulations  reyanlin;/  the  Exhibition  of  Specimens  b//  Can/. 

61.  (].)   Any  member  may  exhibit  by  card  at  any  Ordinary  AEeetini,^,  except 

at  tlie  meetini,'  of  the   Pathological  Section.      At  the  meetinj^'s  of 

the  Pathological  Section  all  speciuieus  must  be   presetited  and 

described  vir(}  voce,  and  debate  may  be  invited  thereon. 
■*('2.)  Notice  shall,  if  possible,  be  given  to  the  General  Secretary,  or  the 

Secretary  of  the  Section,   on   or  before  the   previous   Ordinary 

Meeting. 
(3.)  Specimens  must  be  in  the  room  at  7  45  on  the  night  of  Exhibition. 
(4.)  Specimens  for   Exhibition  by  card  shall  be  open  for  inspection  at 

8  p.m. 
(5.)  A  card,  containing  all  particulars  for  publication,  shall  be  placed 

with  the  Specimen.     Cards  for  this  purpose  ai"e  to  be  obtained 

from  the  Seci-etary. 
(H.)  The  Exhibitor  should    be    present,    and    he    shall    furnish    further 

details  if  asked  for. 
(7.)  Every  Exhibitor  shall  submit  the  Specimen  or  Specimens  on  view  to 

the  Committee  of  Reference,  if  the  meeting  so  decide. 

Exhibition  of  Pathological  Specimens. 

63.  No  lengthened  reference  to  treatment  shall  be  aUowed  upon  any  Speci- 
men, except  by  the  express  permission  of  the  Chairman.  Whenever  it  has  been 
agreed  that  a  Specimen  exhibited  at  a  Sectional  Meeting  of  the  Royal  Academy 
of  Medicine  in  Ireland  shall  be  sent  to  the  Reference  Committee  to  report 
thereon  as  to  its  nature,  the  Exhibitor  is  to  retain  the  custody  of  the  specimen 
until  he  shall  lie  summoned  to  a  meeting  of  said  Committee  to  be  convened  by 
its  Secretary,  on  an  early  day,  when  he  will  attend  and  submit  it  for  exami- 
nation.    (1889.) 

By-latos  concerning  "  Transactions." 

64.  The  "  Transactions  "  shall  consist  of  such  Communications  made  to  the 
Academy  by  or  through  Fellows  or  Members  as  may  be  deemed  by  the  General 
Council  suitable  for  publication  ;  also,  of  discussions  of  importance  or  interest 
arising  out  of  such  Communications. 

T.  C 
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65.  All  Coininuuiiatious  accepted  by  tlie  Academy  become  the  property  of 
the  Academy,  but  autliors  may  also  print  their  Communications,  subsequent 
to  the  reading  of  the  same  before  the  Academy,  in  any  publication  in  addition 
to  the  "Transactions,"  Papers  shall  be  handed  to  the  Secretary  of  the  Section 
innnediately  after  they  have  been  read.     (18'Jl.) 

66.  The  "Transactions"  for  the  year  shall  be  presented  to  all  Fellows  of  the 
Academy  who  have  paid  their  Annual  Subscriptions. 

67.  The  "  Transactions  "  may  be  purchased  by  JNIembers  at  cost  price. 

68.  The  Publication  Committee  of  each  Section  shall  meet  not  later  than 
the  Tuesday  after  each  meeting  of  the  Section,  for  the  purpose  of  abstracting 
the  proceedings — the  abstract  to  be  placed  in  the  printer's  hands  on  same 
evening,  and  forwarded  to  the  editors  of  medical  journals  with  the  least 
possible  delay.     (1888.) 

69.  Contributors  of  papers  may  send  their  papers  to  the  Academy  printer 
early  enough  to  allow  of  their  being  put  in  type  before  the  meeting,  {)rovi(ied 
the  author  1)6  responsible  for  the  cost  of  same  should  the  General  Council  deem 
tlie  connnunication  not  suitable  f(U'  piiblication  in  the  "  Transactions." 

70.  That  on  the  evening  of  the  day  of  meeting  of  the  Sectional  Council 
when  the  papers  for  the  next  meeting  have  been  decided  upon,  a  circular  be 
sent  to  each  contributor  by  the  Secretary  of  the  Section  informing  him  ; — 

(1.)  That  he  is  expected  to  be  ready  or  else  take  his  place  at  the  bottom 

of  the  list. 
f2.)  That  he  must  have  an  abstract  ready  with  his  paper,  otherwise  he 

will  be  noted  in  the  published  proceedings  in  such  form  as  the 

Publication  Committee  think  fit. 

71.  The  General  Council  is  empowered  to  defray  the  expenses  in  wliole  or 
in  part  of  any  illusti*ations  which  it  may  consider  advantageous  to  the  ohici- 
datiitu  of  the  papers  published  by  tlie  Academy. 

72.  An  abstract  (prepared  by  the  author)  of  each  communication  nuide 
at  the  Academy,  along  with  a  report  of  the  discussions  thereon,  shall  be  fur- 
nished to  the  editt)rs  of  such  medical  journals  as  may  desire  to  publish  them, 
and  the  authors  of  such  comnmuications  shall  be  empowered  to  publish  their 
papers  in  cxtenso  in  any  periodical  or  periodicals  they  may  think  tit.  svich 
communications  also  to  appear  in  the  "Transactions,"  provided  the  Council 
considers  them  worthy  of  insertion. 

Expulsion  of  Felloio  or  Member. 

73.  Expulsion  of  a  Fellow  or  Member  can  take  place  oidy  at  a  General 
Meeting  of  the  Academy,  «)n  the  motion  of  the  Council,  if  two-thirds  of  the 
Members  present  shall  vote  for  the  same  by  ballot.  Of  such  ballot  the  Council 
must  give  at  least  fourteen  days'  notice  in  writing  to  every  Fellow  of  the 
Academy. 

Neio  Laios. 

74.  New  Laws,  or  alterations  in  existing  Laws,  can  be  proposed  only  at  the 
Aimual  Ceueral  Meeting.  Any  Fellow  proposing  such  alteration  shall  crive 
notice  to  the  General  Secretary  at  least  ten  days  before  the  General  Meeting 
in  October. 
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RE POUT 

The  Council  reports  that  during  the  past  Session,  1910- 
1911,  the  Fellows  of  the  Academy  numbered  181,  the 
Members  20,  Associates  2,  and  Student  Associates  8. 
During  the  Session  1909-1910  the  Fellows  were  184, 
Members  22,  Associates  1,  and  Student  Associates  8. 
These  figures  show  a  reduction  of  three  Fellows  and  two 
Members,  with  one  additional  Associate. 

The  attendances  at  the  meetings  during  the  past 
Session  amount  to  817.  Last  year,  owing  to  special  cir- 
cumstances, the  number  was  only  692  ;  the  two  previous 
Sessions  were  731  and  753.  This  points  to  an  increased 
interest  in  the  meetings  of  the  Academy. 

The  accounts  have  been  audited,  and  show  a  balance  to 
the  credit  of  the  Academy  in  the  National  Bank  of 
£262  6s.  5d.  Last  year  the  credit  balance  w^as 
£255  9s.  7d.,  showing  a  small  increase  of  £i)  16s.  lOd. 
for  the  present  year. 

In  accordance  w^ith  the  resolution  of  last  Annual 
General  Meeting  the  name  of  Henry  Jellett  has  been  sub- 
stituted for  that  of  the  late  Sir  William  Thomson,  C.B., 
as  one  of  the  trustees  of  the  Academy's  investments. 

A  Special  General  Meeting  of  the  Academy  was  held  on 
10th  November,  1910,  to  consider  the  subject  of  the 
General  Anaosthetics  Bill.  The  Council  invited  the 
Members  of  the  Dublin  Branch  of  the  British  Dental 
Association  to  be  present  and  to  take  part  in  the  discus- 
sion. A  valuable  interchange  of  views  from  both  Medical 
and  Dental  sides  took  place,  and  resolutions  w^ere  adopted 
recommendino-    that    the    administration    of    anaesthetics 
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should  be  generally  restricted  to  registered  medical  prac- 
titioners, witii  permission  in  some  special  cases  to  regis- 
tered dentists. 

The  Council  had  under  special  consideration  the  ques- 
tion of  the  National  Insurance  Bill,  and  a  connnittee,  con- 
sisting of  the  President,  Sir  John  Moore,  Dr.  J.  Magee 
Finny,  and  Dr.  R.  J.  Rowlette,  was  appointed.  These 
subsequently  conferred  with  a  committee  of  the  Irish 
Medical  Association,  with  a  view  to  obtaining  such  amend- 
ments to  the  Bill  as  would  make  it  more  acceptable  to  the 
medical  profession. 

It  is  with  deep  regret  that  the  Council  records  the  death 
of  two  of  the  Fellows — Dr.  L.  Pareira  Marques,  of  Macao, 
who  has  been  a  Fellow  since  1888,  and  Dr.  W.  Ruther- 
ford, of  Ballinasloe,  who  was  elected  in  1892. 

29f//  Scpfcnihcr,  1911. 
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SECTION  OF  ml:dioine. 


A  TRIAD  Oh'  CLliNiOAL  KEGORDS. 
Bv   SIK   J.   MOORE,  M.A.,  M.D.,  .M.Ch.,  D.P.H.  Dubl.; 

Senior  Physiciau  to  the  Meatii  Hospital. 
[Delivered  to  the  Section  of  Medicine,  November  10,  1911  j. 

An  apology  on  my  |)art  is  due,  and  is  herewith  tendered, 
to  the  Fellows  of  the  Royal  Academy  of  Medicine  in 
I  Ireland  for  trespassing  upon  their  time  and  attention  with 
a  series  of  mere  clinical  notes.  But  the  cases  which  I 
desire  to  report  made  a  profound  imjiression  u]")on  me, 
and  their  story  may  prove  of  some  value,  at  all  events  to 
the  younger  members  of  the  Academy,  as  a  guide  to 
diagnosis  and  treatment. 


"^-i' 


Case  I. — Chronic  Pcrilicpatitis  mid  Interstitial  Hepatitis 
•  —Ascites,  Jaundice,  and  Hcnnateniesis. — Mrs.  Teresa  O'K., 
aged  thirty-four  years,  a  clerk's  wife,  was  admitted  to  the 
Meath  Hospital  under  my  care  on  April  8,  1909,  with  the 
signs  and  symptoms  of  purpura  haemorrhagica.  She  com- 
plained of  a  feeling  of  fulness  in  the  abdomen,  which  was 
distended,  and  of  a  constant  drowsiness* 

T.  A 
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Her  personal  history  was  not  very  eventful.  At  the  age 
of  ten  years  she  passed  through  scarlatina,  and  three  years 
later  through  enteric  fever.  She  was  married  at  twenty- 
three,  and  bore  five  children,  of  whom  four  are  alive.  The 
fifth  and  last  was  stillborn  in  the  year  1906. 

When  admitted,  Mrs.  O'K.'s  pulse  was  100,  her  respira- 
tions were  20,  and  her  axillary  temperature  was  99. 2°. 
During  her  stay  of  six  weeks  in  hospital  her  condition  was 
almost  continuously  subfebrile  in  the  evenings — the  highest 
reading  recorded  was  101°  on  the  evening  of  May  2. 

To  illustrate  the  haemorrhagic  tendency  which  was  present, 
I  may  mention  that  on  April  11  the  patient  scratched  a  spot 
on  her  right  cheek,  with  the  result  that  there  was  free  haemor- 
rhage. It  w^as  checked  by  the  application  of  solution  of  ferric 
chloride.  On  April  28,  the  urinary  examination  gave  the 
following  result: — Quantity,  32  fluid  ounces  passed  in 
twenty-four  hours.  Of  a  yellowish  brown  colour,  acid 
reaction,  spec.  grav.  1018.  Albumen  and  blood  absent.  No 
sugar.     Excess  of  mucus. 

The  measurements  of  the  abdomen  at  the  level  of  the 
umbilicus  were  on  April  30,  40  inches;  May  8,  39|  inches; 
May  14,  38^  inches;  May  20,  36j  inches.  She  left  hospital 
on  the  last-named  day.  While  under  observation  her  weight 
increased  from  9  st.  10^  lbs.  on  April  26,  to  10  st.  on  May  3. 
It  then  decreased  with  the  absorption  of  ascitic  fluid  to 
9  st.  8  lbs.  on  ]\Iay  10,  only  a  week  later. 

The  patient  left  the  Meath  Hospital,  relieved,  on  May  22, 
1909.  She  was  subsequently  treated  at  the  Coombe  Hos- 
pital, where  paracentesis  abdominis  was  performed.  The 
fluid,  however,  accumulated  again  shortly  after  she  re- 
turned  home. 

IMrs.  O'K.  came  mider  my  care  for  a  second  time  in 
January  of  the  present  year.  On  the  25th  of  that  month 
she  entered  the  Meath  Hospital,  deeply  jaundiced.  Her 
breath  was  very  foetid,  owing  partly  to  carious  teeth, 
partly  to  a  spongy  state  of  the  gums,  which  bled  freely. 
There  were  a  few  spots  of  purpura  on  the  body.  She 
stated  that  her  monthly  periods  had  been  irregular  for 
some  time,  that  she  had  been  passing  less  water  than  usual, 
and  that  her  skin  was  very  itchy.     She  was  wasted,  but  the 
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abdomen  was  much  distended,  the  umbihcal  depression 
being  ahnost  obhterated.  The  superficial  veins  were  dilated 
over  the  chest  and  abdomen.  The  flanks  bulged  when  she 
lay  on  her  back,  and  the  other  physical  signs  of  ascites  were 
present.  !She  had  a  craving  for  alcohol,  which  had  evidently 
been  gratified  by  her  husband  and  mother  through  mistaken 
kindness  since  her  former  stay  in  hospital.  Periodical 
raving  occurred  at  night.  Both  pulse  and  respirations  were 
persistently  quick.  The  axillary  temperature  was  unsteady 
— the  readings  were  generally  slightly  above  normal,  though 
not  so  high  as  they  had  been  in  1909.  On  the  evening  of 
February  14,  however,  101. 4°  was  recorded.  The  urine  was 
examined,  but  was  normal  save  for  the  presence  of  bile. 
There  was  a  fine  tremor  in  the  hands.  The  knee-jerks  were 
present.  On  February  3,  the  girth  round  the  abdomen  at 
the  level  of  the  umbilicus  measured  43^  inches.  Paracen- 
tesis abdominis  was  performed  on  February  14,  when  440 
ounces  of  bile-stained  serum  were  drawn  off.  The  specific 
gravity  of  the  fluid  was  1020.  It  did  not  contain  much 
fibrin  or  show  other  evidence  of  inflammation.  Her  weight 
after  the  tapping  dropped  from  10  st.  3  lbs.  to  7  st.  10  lbs. 

She  left  hospital  on  March  7,  1911,  and  I  lost  sight  of  her 
until  Friday,  October  6,  1911,  when  she  came  into  hospital 
for  the  third  and  last  time,  with  all  the  signs — subjective 
and  objective — already  mentioned  present  in  an  aggravated 
form.  On  admission,  the  axillary  temperature  was  98. 8°; 
the  pulse-rate  was  108,  and  the  respirations  were  24.  The 
night  raving  now  amounted  almost  to  mania.  The  abdomen 
was  enormously  distended,  the  protruding  umbilicus  form- 
ing a  tumour  as  large  as  a  tennis  ball.  The  gums  were 
bleeding,  and  she  suffered  from  melaena.  To  quiet  her  at 
night,  dilute  hydrobromic  acid  was  given,  and  to  check  the 
tendency  to  bleeding  calcium  lactate  was  exhibited  in  full — 
15-grain — doses. 

The  embarrassment  to  the  heart's  action  and  breathing 
became  so  great  that  paracentesis  was  done  on  October  10, 
no  less  than  580  ozs.  of  fibrino-serous  exudation  being 
drawn  off. 

Next  day  it  was  possible  to  examine  and  map  out  the 
liver  by  palpation  and  percussion.     It  was  found  to  be  much 
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enlarged,  projecting  into  tiie  abdonu-n  in  the  ni])p)e  line  to 
the  extent  of  l.V  to  2  inches.  A  hard  noduK'.  or  boss,  was 
felt  to  the  left  of  the  xiphoid  eni1ila<;c,  and  tlie  surface  of 
the  liver  was  granular  or  nodulai"  in  a  marked  degree,  pre- 
senting the  typical  hob-nail  feel  of  cii-rhosis.  llannateniesis 
and  nieluena  now  became  frequent,  and  the  patient  gradually 
sank,  and  died  early  on  the  morning  of  St.  Luke's   Day. 

The  i)OHt-}}iortcm  examination  was  made  a  few  hours  after 
death  by  my  colleague,  Dr.  l^oxwdl.  who  reports  iis  follows 
on  the  findings  :  — 

"  There  was  very  remarkable  thickening  of  the  capsules  of 
the  liver  and  spleen.  The  free  surfaces  were  deeply  pitted 
and  indented.  These  pits  could  be  distinctly  felt  through  the 
abdominal  wall,  after  removal  of  the  iluid,  and  the  sensation 
conveyed  strongl}'  suggested  the  irregularities  of  the  typical 
hob-nail  '  liver.  A  glance  at  the  s})ecimen  was  enough  to 
show  that  it  was  nothing  of  the  kind.  The  irregularities 
were  merelj'  local  depressions  in  the  enormously  thickened 
capsule,  and  did  not  extend  into  the  underlying  liver  sub- 
stance, the  surface  of  which  was  comparatively  smooth. 

"  The  liver,  however,  showed  microsco])ically  a  cirrhosis 
of  an  extreme  degree.  The  new  fibrous  tissue  cut  through 
individual  lobules  in  all  directions,  and  contained  multitudes 
of  the  so-called  new-formed  bile-ducts.  A  dissection  of  the 
larger  biliary  passages  and  the  portal  vein  failed  to  disclose 
any  gross  obstruction. 

"  After  a  section  of  the  upi)er  free  surface  of  the  liver  both 
air  and  blood  could  be  freely  expressed  through  the  portal 
vein,  and  a  probe  passed  easily  through  the  common  bile- 
ducts  and  aj)peared  in  the  dnodenum." 

In  the  treatment  of  this  case  I  did  not  ti  y  subcntaueons 
injections  of  fibrolysin.  The  post- ni  or  tern  findings  leave 
no  room  for  regret  in  regard  to  this.  Arguing  from  the 
fact  that  in  interstitial  hepatitis  the  function  of  the  liver 
is  disturbed  by  constricting  bands  analogous  to  cicatrical 
tissue,  Moerlin,  in  an  article  entitled  "  Fibrolysin  hei 
Hepatitis  interstitialis,"  published  in  the  Munchen  nicd. 
Wochenschrift  in  1908  (Vol.  LV.,  July  7,  page  1435),  and 
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al)stracf(M]  in  The  Hospital,  Oct.  17,  11)08,  administered 
tihrolvsin  lo  a  paiieiii  siiUVrin^  from  cii-i-hosis  of  the  liver, 
iiij(H'liii^  -2  (•('.  of  the  diii^  subcutaneously  in  the  region  of 
\\w  livci-  iwo  Of  Ihrcc  limes  a  week.  The  affection  was  in 
ih(?  aU()[)hie  stage  with  commencing  ascites.  Iodide  of 
potassium  and  calomel  had  been  tried  in  succession,  but 
had  |>1()V(mI  useless.  The  patient  stood  the  fibrolysin  injec- 
t  ions  w(dl.  Shortly  after  the  second  injection  he  felt 
better,  the  ont])ut  of  urine  was  increased  and  the  ascites 
diminished.  The  man  was  subsequently  able  to  leave  his 
bed.  with  improved  appetite,  and,  after  six  injections,  was 
able  to  resume  work.  Moerlin  found  that  the  liver  had 
regained  its  normal  size.  In  the  course  of  treatment  the 
patient  was  given  Carlsbad  salts  and  hydrochloric  acid,  but 
(he  great 'imjn'ovement  was  undoubtedly  due  chiefly  to  the 
fibrolysin.  I  understand  that  ampulhe  are  supplied  for 
hypodermic  or  intramuscular  injection  containing  2.3  cc.s. 
a))iece  (nearly  40  minims  of  a  solution  of  one  molecule  of 
thiosinamin  and  half  a  molecule  of  sodium  salicylate). 

Case  II. — Left  PIcuro-pnc innonia — Empycma-Tlioracen- 
tcsis — Ixccovcrij. — On  Saturday,  July  8th,  1911,  A.  B.,  a 
lad  of  (eighteen  years,  bathed  while  over-heated  and  tired. 
A  "  chill  "  followed,  and  he  developed  a  fever  which  was 
I'egarded  as  influenza.  He  progressed  favourably  until  the 
following  Wednesday  (July  12th),  w^hen  he  again  became 
feverish,  and  Dr.  Albert  Croly  detected  the  physical  signs 
of  a  left  pleuro-pneumonia.  I  was  asked  to  see  the  patient 
in  consultation  with  Dr.  Croly  on  Saturday,  July  15,  the 
eighth  day  from  the  initial  chill  and  the  fourth  of  a  declared 
pleuro-pneumonia.  At  this  time  the  patient's  tongue  was 
thickly  coated,  there  was  a  heavy  smell  from  his  breath, 
the  abdomen  was  very  tympanitic,  though  the  bowels  were 
regular.  He  had  a  troublesome  cough,  which  caused  left 
side  pain.  With  some  effort  he  brought  up  a  viscid  sputum, 
which    only   slip^htly   partook  of  tlie    rusty   character.      The 
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pulse-rate  was  96,  respirations  were  28  per  minute,  and  the 
temperature  in  the  mouth  was  no  higher  than  101. 5°.  The 
percussion  note  was  hyper-resonant  over  the  apex  of  the  left 
lung,  and  the  respiratory  sound  was  rough  and  puerile,  or 
compensatory.  Posteriorly,  there  was  a  moderately  large 
patch  of  dulness  on  percussion  just  below  the  scapula. 
Here  also  some  fine  crepitations  were  to  be  heard,  with  u 
distinct  friction  rub  below.  In  front  the  percussion  note 
was  abnormally  clear  up  to  the  fifth  rib,  as  if  the  stomach 
was  distended  with  gas,  as  I  think  it  was. 

What  I  did  not  like  about  the  case  was  the  trifling  pyrexia 
on  the  fourth  day  of  pneumonia,  and  also  the  presence  of  tym- 
panites. These  facts  influenced  me  in  replying  to  the  lad's 
mother,  who  asked  "  When  would  the  crisis  occur?  "  I 
answered:  "  The  case  is  not  a  straightforward  one  of  pneu- 
monia, or  pneumonic  fever,  and  we  cannot  look  for  a 
*  crisis.'  "  As  a  matter  of  fact,  the  fever  dragged  on,  after 
two  days  of  apyrexia,  while  remaining  of  moderate  inten- 
sity.  Dr.  Croly  very  properly  had  the  sputum  examined 
bacteriologically  for  tubercle  bacilli,  but  with  a  negative 
result.  Nor  did  the  blood  give  a  positive  Widal  reaction. 
Our  fears  as  to  a  possible  tuberculosis  or  enteric  fever  were 
consequently  allayed,  but  the  patient's  state  remained  un- 
satisfactory, and,  indeed,  steadily  grew  worse.  He  lost  /lesh 
and  strength.  His  heart  beat  more  rapidly,  and  the  rate 
of  the  breathing  rose  to  40  or  44  in  the  minute.  Dr.  Croly 
shrewdly  made  a  diagnosis  of  an  encysted  empyema  on  the 
left  side. 

On  Sunday,  July  30,  I  visited  the  patient,  who  was  pass- 
ing through  his  illness  in  the  country  a  few  miles  south  of 
Dublin — the  main  object  of  our  consultation  being  to  decide 
whether  he  could  safely  be  removed  to  the  epidemic  wing 
of  the  Meath  Hospital.  Although  at  this  time  he  was  even 
gravely  ill,  the  physical  state  of  his  heart  seemed  to  justify 
his  removal,  and  this  was  effected  in  an  ambulance  the 
following  day,  Monday,  July  31.  In  the  evening  of  this  day 
the  temperature  rose  to  103.2*^ — the  highest  recorded  during 
the  whole  illness — the  pulse  was  98,  and  the  respirations 
were  40. 

On  the  afternoon  of  Tuesday,  August  1,  the  patient's  state 
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was  critical.  He  had  paroxysmal  fits  of  couching,  which 
caused  extreme  cyanosis,  and  so  also  did  any  change  of  posi- 
tion, especially  to  the  right  side.  His  breath  was  foetid,  so 
was  the  sputum,  and  the  fcetor  on  coughing  was  like  that  of 
pulmonary  gangrene.  In  the  second  and  third  left  inter- 
costal spaces  an  area  of  dulness  on  percussion  existed,  and 
the  other  physical  signs  suggested  the  formation  of  a  gan- 
grenous cavity  in  the  lung.  In  the  afternoon  Dr.  Alfred 
Parsons  joined  Dr.  Croly  and  me  in  consultation,  my 
hospital  colleague.  Dr.  Lennon,  being  out  of  town.  We 
agreed  that  there  was  no  indication  for  thoracentesis  at  the 
time  having  regard  to  the  patient's  very  weak  condition,  and 
it  was  arranged  that  the  very  active  treatment  which  I  had 
adopted  in  the  morning  should  be  continued.  Oxygen 
inhalations,  hypodermic  injections  of  one-sixtieth  of  a  grain 
of  sulphate  of  strychnine,  and  one-hundredth  of  a  grain  of 
digitalin,  were  given  alternately,  each  at  intervals  of  six 
hours.  Ten  minims  of  turpentine  were  taken  in  a  little 
whisky  and  hot  water  every  fourth  hour.  A  teaspoonful  of 
Jenner's  syrup  (liquor  morphinae,  aqua  laurocerasi,  and 
syrupus  aurantii)  was  taken  when  cough  was  troublesome, 
and  3  grains  of  salicylate  of  quinine  were  given  every  six 
hours. 

A  remarkable  change  in  the  physical  signs  now  took  place. 
On  the  morning  of  August  3,  the  greater  part  of  the  left  side 
yielded  an  absolutely  dull  percussion  note,  and  the  heart 
was  seen  and  heard  to  beat  just  outside  the  sternum  on  the 
right  side.  The  dexiocardia  had  occurred  with  startling 
suddenness.  It  was  as  if  an  encysted  pleural  effusion  had 
escaped  into  the  left  pleura  at  large.  I  felt  that  evacuation 
of  the  fluid  was  imperative  if  the  patient's  life  was  to  be 
saved,  and  accordingly  I  asked  my  colleage,  Mr.  William 
Taylor,  who  was  on  duty  in  the  hospital  at  the  time,  to  see 
the  patient  with  a  view  to  operation.  He  kindly  came  at 
once.  An  exploratory  puncture  gave  exit  to  foul-smelling 
pus.  Without  a  moment's  dela}^  a  drainage  tube  was  intro- 
duced, and  large  quantities  of  abominably  foetid  pus  were 
evacuated.  The  patient's  weak  state  and  alarming  cyanosis 
forbade  resection  of  a  rib  being  attempted,  although  it  was 
open  to  question  whether  the  drainage  tube  would  continue 
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to  act  owing  to  tho  close  approximation  of  tho  ribs.  How- 
over,  onr  fears  were  not  realised,  and  diainagt^  went  on  satis- 
factorily. 

On  the  day  after  thoracentesis,  20  cc.s  of  polyvalent  anti- 
streptococcal  serum  were  injected.  On  .Vugust  5,  the  pulse 
fell  to  100  from  a  maximum  of  120.  The  resi)irations  re- 
mained fast — 40  to  44  per  minute.  The  tem])erature  gradu- 
ally fell,  spiking  in  the  evenings,  and  remained  subnormal 
for  three  days  from  August  14.  It  then  rose  again  for  no 
apparent  reason,  spiking  for  a  week,  and  at  one  time  touch- 
ing 102.2°.  From  August  27  to  September  14,  it  was  nearly 
always  subnormal,  only  on  September  3  rising  to  99.2°  in  the 
evening.  The  sputum  became  less  and  less  offensive, 
lessened  in  amount,  and  finally  almost  ceased. 

This  brief  clinical  sketch  conveys  no  idea  of  the  perilous 
and  critical  state  of  the  patient  up  to  the  time  that  thora- 
centesis was  performed  and  of  the  deltMinined  struggle  for 
life  which  he  made  before  and  after  that  operation.  He 
had  been  a  life-long  total  abstainer,  but  he  drank  cham- 
pagne freely  and  took  teaspoonfnl  doses  of  whisky  in  the 
form  of  turpentine  punch  for  many  days  after  August  1. 
All  stimulants  were  stopped  long  before  he  left  hospital. 
They  were  prescribed  and  taken  as  any  other  medicines, 
and  they  did  the  patient  good. 

A.  B.  left  hospital  for  the  country  on  September  14. 
He  continued  to  progress  favoiu'ably,  save  for  a  chill  and 
a  passing  catarrh  in  the  middle  of  October,  and  at  the  time 
of  writing  was  apparently  in  good  health. 

Case  III. — Mediastinal  Lymph o-sarcoma  involving  Die 
(Esophagiis,  Stomach,  and  Liver,  and  compressing  the 
Trachea. — At  Whitsuntide  in  the  present  year  (June  5th) 
Mr.  X.,  a  professional  man,  then  in  his  seventy-first  year, 
failed  to  recognise  the  identity  of  his  own  son  when  he  saw 
him  in  the  garden  of  his  house.  Two  months  previously  he 
had   experienced  great    difficulty   in   filling  up    the    Census 
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papor,  owiiif?  to  laj^so  of  nuMiiory  c^von  as  to  tlic  luimbcr  of 
liis  children.  In  [he  lij^'lii,  of  suhsocpKUit  events  his  fanaily 
n^frnnhnl  tliis  incichMit  ns  ilie  earliest  si^n  of  impaired  health. 

On  Tnesday  evening;,  Jnne  I8th,  Mrs.  X.  wrote  asking  mo 
to  see  her  husband,  who  seemed  to  be  losing  his  memory  as 
well  as  his  appetite.  Her  message  ran  as  follows: — **  I 
should  be  very  glad  if  you  could  manage  to  call  on  Wednes- 
day morning  sometime  between  ten  and  eleven  o'clock  to  see 
my  husband.  I  am  most  uneasy  about  him.  Ho  is  far  from 
well,  and  I  do  not  think  he  is  fit  for  his  various  duties.  If 
you  could  see  him  before  he  went  out  I  know  your  advice 
would  weigh  with  him."  I  visited  him  next  morning.  On 
examination  both  heart  and  lungs  appeared  to  be  sound. 
The  liver  was  somewhat  enlarged.  His  tongue  was  coated. 
The  urine  was  examined  next  day — it  was  clear,  acid  in  re- 
action, of  moderate  density,  free  from  albumen.  It  was 
high-coloured  owing  to  the  presence  of  bile-pigment.  There 
was  no  undue  arterial  tension. 

The  mental  condition  was  unsatisfactory.  Mr.  X.  seemed 
dazed,  could  not  remember  dates  or  names,  but  expressed 
himself  as  feeling  quite  well.  As  a  tonic  I  ordered  him  half 
drachm  doses  thrice  daily  of  Easton's  syrup,  and  suggested 
lemon-flavoured  sanatogen  as  a  help  in  his  dietary.  Acting 
under  my  advice,  Mr.  X.  sought  and  obtained  leave  of 
absence  from  his  professional  duties,  and  left  town  in  the 
middle  of  July  for  a  change.  Early  in  August  he  was  home 
again.  On  August  10th  his  daughter  wrote  asking  me  to  call 
the  following  morning  to  see  her  father,  "  who  seems  poorlj^ 
to-day.  He  complains  of  feeling  cold,  and  was  sick  in  his 
stomach,  but  could  not  be  induced  to  remain  at  home.  We 
took  his  temperature,  but  it  was  up  only  two  points." 

Next  morning,  on  calling,  I  found  Mr.  X.  at  breakfast. 
After  a  moment  or  two,  he  rose  from  his  chair  and  hurriedly 
left  the  room.  On  returning  after  a  few  minutes  he  apolo- 
gised, and  explained  that  he  was  obliged  to  rush  out,  and  had 
lost  his  breakfast  in  a  sudden  attack  of  vomiting  without 
nausea.  After  examining  him  I  prescribed  a  simple  mixture 
of  solution  of  bismuth  citrate,  and  tincture  of  nux  vomica. 
This  he  took  for  some  daj^s,  apparently  with  benefit. 

On  August  21st,  Dr.  Percy  Kirkpatrick  kindly  saw  Mr.  X. 
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in  consultation  with  me,  and  we  agreed  that  he  was  doing 
himself  harm  by  going  out  in  the  evenings  and  sitting  up  late 
at  night,  as  had  been  his  habit.  During  the  next  fortnight 
the  patient  had  several  attacks  of  (Esophageal  spasm  (oeso- 
phagismus)  on  attempting  to  swallow  food. 

On  the  evening  of  September  7th  I  received  the  following 
message  from  Mrs.  X.  : — "I  shall  be  very  glad  if  you  will 
kindly  come  and  see  my  husband  to-morrow  or  next  day. 
He  lost  Jiis  voice  some  days  ago,  and  he  has  had  a  return  of 
the  sickness  for  which  you  prescribed  some  time  since."  I 
visited  next  morning,  and  found  the  patient  voiceless, 
speaking  only  in  a  whisper.  Believing  that  he  had  con- 
tracted a  catarrhal  laryngitis,  I  ordered  an  inhalation  of  20 
drops  of  a  mixture  of  compound  tincture  of  benzoin  (4  parts), 
menthol  (1  part),  and  creosote  (1  part),  floating  on  hot  water 
14QO  Y.),  to  be  used  three  times  a  day. 

The  following  Thursday,  September  14th,  Mr.  X.  came  to 
to  see  me  in  my  consulting-room.  His  laryngeal  symptoms 
persisted,  and  I  advised  him  to  drive  straightway  to  Dr. 
E.  H.  Woods,  President  of  the  Royal  College  of  Surgeons  in 
Ireland,  who  had  advised  him  on  a  former  occasion  for  some 
throat  affection.  This  he  did,  and  the  same  afternoon  I  had 
the  following  letter  from  Dr.  Woods  : — "  34  Merrion  Square, 
E.,  Dublin,  14th  September,  1911.— Dear  Sir  John,  I  ex- 
amined Mr.  X.,  and  find  he  has  paralysis  of  the  right  re- 
current laryngeal  nerve  and  compression  of  the  trachea  fairly 
low  down.  The  right  side  of  his  neck  is  fuller  than  normal, 
and  the  veins  on  the  riglit  side  of  the  chest  are  dilated.  He 
has,  in  my  opinion,  either  an  aneurysm  or  a  new  growth  in 
the  right  upper  region  of  the  chest.  I  did  not  examine  his 
chest  directly,  but  from  collateral  evidence  I  should  be  more 
inclined  to  expect  an  aneurysm  than  a  neoplasm. — Yours 
faithfully,  R.  H.  Woods." 

At  a  subsequent  interview  Dr.  Woods  told  me  that  he  had 
detected  slight  tracheal  tugging. 

On  the  morning  after  the  receipt  of  this  most  valuable 
opinion  I  made  a  careful  physical  examination  cf  the 
patient's  chest  and  circulation.  The  supra-sternal  notch  was 
abolished.  There  was  an  area  of  visible  pulsation  just  above 
the  right  clavicle,  and  in  this  situation  also  the  heart's  sounds 
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wore  very  aiidiblo.  No  very  marla'd  diilnoss  on  pcrcuRRion 
WHS  ])resent  in  tlio  rifi^ht  sub-clavicular  region  or  in  the  upper 
sternal  n^gion.  While  the  radial  pulses,  right  and  left,  were 
synchronous,  the  I'ight  was  inai'kcdly  smaller  in  volume  than 
the  left.  The  arterial  pressure  tested  by  Potain's  sphygmo- 
manometer was  11  centimetres  of  mercury  in  the  left  radial, 
but  only  lOi  centimetres  in  the  right.  I  may  mention  that 
this  difference  lessened  as  the  disease  advanced  and  as  the 
interference  with  the  systolic  wave  came  to  involve  the  left 
subclavian  artery  as  well  as  the  right. 

With  the  view  of  clearing  up  the  differential  diagnosis 
between  an  aneurysm  of  the  aorta,  or  innominate  artery,  and 
a  new  growth,  I  had  a  radiograph  taken  in  the  X-ray  room 
at  the  Meath  Hospital  on  Saturday,  September  16th.  The 
position  and  extent  of  the  shadow  were  perhaps  in  favour  of 
a  neoplasm  rather  than  of  an  aneurysm. 

At  this  time  violent  fits  of  coughing  and  distressing  spasms 
interfered  with  the  act  of  swallowing,  and  Mr.  X.  began  to 
subsist  on  fluid  food  alone,  and  that  taken  in  only  small 
quantities  at  a  time.  For  the  relief  of  cough  the  official 
guaiac  resin  lozenges  and  morphine  lozenges  were  pre- 
scribed, but  the  remedy  which  gave  most  relief  was  the 
sipping  of  warm  water  to  which  a  little  glycerine  and  lemon- 
juice  were  added.  A  copious  bleeding  also  occurred  about 
this  time — it  was  not  easy  to  say  whether  it  constituted  a 
haematemesis  or  a  haemoptysis.  Sometimes  a  blood-stained 
(grumous)  sputum  came  up  with  the  cough.  On  exertion 
great  breathlessness  ensued. 

On  Friday,  September  29th,  Dr.  Finny  very  kindly  saw 
Mr.  X.  in  consultation  with  me.  At  this  time  a  large 
swelling  existed  in  the  neck  on  the  right  side,  and  the  trachea 
was  seen  to  be  bent  over  to  the  left  by  pressure  from  the 
mass.  Dr.  Finny  pointed  out  to  me  that  the  tumour  was 
too  solid  and  resistant  for  an  aneurysm ;  also  that  the  area  of 
pulsation  lay  below  it,  and  that  the  pulsation  was  not  excen- 
tric.  Furthermore,  there  was  now  little  or  no  difference  in 
the  rhythm  or  volume  of  the  radial  pulses.  He  expressed  a 
definite  opinion  in  favour  of  a  neoplasm,  and  approved  the 
treatment  upon  which  I  had  put  Mr.  X.  on  September 
23rd — namely,   increasing   doses  of  iodide  of  potassium   and 
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occasional  inhalations  of  nitrite  of  aniyl.  I  had  prescribed 
these  remedies  at  an  early  morning  visit  })aid  in  answer  to  an 
urgent  note  from  Mrs.  X.,  dated  Saturday,  Se})teniber  23, 
7  34  a.m.,  to  this  effect:  "  Will  you  kindly  come  to  see  my 
husband  this  morning.  He  had  a  terrible  attack  of  breath- 
lessness  last  night,  and  we  were  greatly  alarmed." 

Dr.  Finny 's  opinion  carried  conviction  to  my  mind  that 
we  had  to  deal  with  a  new  growth  rather  than  with  an 
aneurysm.  We  agreed  that  inhalations  of  the  "  A.  C.E." 
mixture  (alcohol,  1  part;  chloroform,  2  parts;  and  ether,  3 
parts)  might  relieve  the  dyspnoea  and  spasms,  which  were 
daily  increasing  in  violence,  and  these  inhalations  did  give 
much  relief  during  the  terrible  fortnight  of  suffering  which 
followed.  Dr.  Finny  again  saw  the  patient  during  my 
absence  from  town  on  the  next  succeeding  Sunday,  October 
1st,  for  it  now  became  necessary  to  visit  Mr.  X.  once  or 
twice  daily. 

On  Tuesday,  October  3rd,  ]^r.  Woods  examined  the  larynx 
whih^  the  patient  was  in  bed.  He  demonstrated  to  me  most 
beautifully  the  complete  paralysis  of  the  right  vocal  cord. 
He  considered  that  the  growth  was  develoi)iiig  quickly,  and 
gave  a  very  unfavourable  prognosis. 

For  the  next  fortnight  oxygen  inhalations  did  n^uch  to 
relieve  the  sufferer,  and,  indeed,  to  keep  him  alive.  Day  by 
day  it  became  more  and  more  clear  that  the  sands  of  life 
were  fast  running  out. 

When  I  visited  Mr.  X.  on  Thursday  morning,  October 
12th,  I  was  surprised  to  find  him  sitting  up  in  bed  and  smok- 
ing a  pipe.  As  I  entered  his  room  he  w^hispered,  "  I  have 
bucked  up  a  bit."  Afterwards  I  learned  that  earlier  in  the 
morning  he  had  told  the  nurse  in  attendance  that  he  had 
only  two  days  more  to  live.  On  Friday  and  Satiu'day  he  was 
manifestly  sinking.  A  dreadful  night  of  struggle  for  breath 
followed.  On  Sunday  morning  I  was  sent  for.  His  hands 
were  now  cold.  To  relieve  the  urgent  dyspnoea  I  injected 
hypodermically  one-sixth  of  a  grain  of  morphine  and  one- 
thirtieth  of  a  grain  of  strychnine  sulphate.  This  gave  ease, 
and  the  end  came  at  half -past  three  o'clock  in  the  afternoon 
without  further  suffering. 

On  Mondav,  October  16th,  Di-.   Boxwell,  assisted  bv  Mr. 
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Kohfii     \\  rldoii,     made    a    partial    autopsy    in    my    piVHciicc. 
.\))p('ii(lc(l  arc  I  )]•.   lioxwcH's  notes:  — 

"Only  a  partial  posl  -  moil  c  m  cxaminaLion  was  possible. 
'IMic  growth  in  tlu^  neck,  pri'sentin^-  a  toiise  elastic  tumour, 
was  fii'sl  cNpIoied.  in  ihe  process  ol'  (lissceting  tlie  {.interior 
triangle",  the  scalpel  suddenly  dipjjed  into  a  larger  cavity 
undei'lying  tlu>  disiiMided  cervical  fascia,  and  from  the  open- 
ing made  lluid  resend)ling  [)us  welled  up.  The  cavity  ox- 
tended  straight  down  into  the  mediastinum,  and  was  caused 
by  the  liquefaction  of  the  cervical  and  posterior  mediastinal 
glands,  which  had  been  uiatted  together,  forming  an  ill- 
defined  mass  surrounding  tlie  innominate  artery  and  its 
branches.  The  glands  at  the  root  of  the  lungs  were  similarly 
involved,  and  on  making  an  o])ening  in  the  diaphragm  it  was 
clear  that  the  glands  along  the  lesser  curvature  of  the 
stomach  were  extensively  enlarged,  while  several  white 
masses  protruded  from  the  surface  of  the  exposed  liver.  The 
left  lobe  of  this  organ  was  removed,  and  was  found  to  be 
thickl}-  studded  with  secondary  deposits.  While  the  heart 
and  lungs  escaped  altogether,  the  oesophagus  had  been  in- 
vaded— apparently  from  without — almost  throughout  its 
length,  and  where  the  masses  of  new  growth  had  broken 
thi-ough  tlie  nuicosa  there  were  extensive  bleeding  and 
I'ungating  ulcers.  The  spleen  was  very  small,  and  entirely 
free  from  de])0sits. 

A  remarkable  point  about  this  growth  was  that  almost 
I' very  deposit,  however  small,  was  partially  liquefied,  and  it 
was  difficult  to  find  portions  of  it  firm  enough  to  cut. 

"  Microscopically  the  appearance  suggested  '  small  round- 
celled  carcinoma.'  That  is,  the  cells  were  those  of  a  small 
round-celled  sarcoma,  whereas  their  method  of  growth  along 
the  lymphatics  apparently  in  solid  masses,  recalled  the  dis- 
tribution and  alveolar  stroma  of  a  cancer.  In  the  section 
from  the  liver  the  dense  fibrous  alveolar  stroma  was  particu- 
larly evident.  I  am  inclined  to  look  upon  it  as  a 
variety  of  lympho-sarcoma.  It  was  certainly  not  a  squamous 
cancer,  and  if  the  cells  were  epithelial,  it  was  not  easy  to  see 
whence  they  originated." 

By  an  interesting  coincidence  two  cases  of  sarcoma  of 
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the  thymus  were  reported  in  the  Lancet  tor  November  4, 
1911,  conjointly  by  Mr.  WiUiam  Sheen,  Surgeon  to  the 
Cardiff  Infirmary,  Mr.  CorneHus  A.  Griffiths,  Assistant 
Surgeon  to  that  Infirmary,  and  Mr.  H.  A.  Scholberg, 
Senior  Pathologist  to  the  same  institution.  Both  cases 
occurred  in  young  males,  aged  seven  and  eighteen  years 
respectively.  In  both  the  onset  was  acute,  and  dyspnoea, 
at  first  in  attacks,  was  very  severe.  The  growths  were  of 
an  identical  nature  in  both  cases.  The  morbid  anatomy 
and  microscopical  appearances  were  those  of  a  small, 
round-celled  sarcoma.  The  pressure  symptoms  resembled 
those  observed  in  my  unfortunate  patient. 

But  the  case  which  most  resembled  that  now  reported 
was  one  which  I  brought  before  the  Pathological  Section 
of  this  Academy  on  Friday,  March  ^25,  1898,  under  the 
heading  "  Cancer  of  the  CEsophagus  with  Secondary 
Growths  perforating  the  Trachea  and  the  Eight  Sub- 
clavian Artery."  ^  In  that  case  the  absence  of  any  consti- 
tutional disturbance,  and  the  presence  of  a  w^hole  group  of 
pressure  symptoms,  led  me  to  the  belief  that  the  lesion  was 
most  likely  an  aneurysm  of  the  terminal  portion  of  the  arch 
of  the  aorta  pressing  backwards  and  to  the  left.  The  laryn- 
geal stridor  with  paralysis  of  the  left  vocal  cord  pointed  to 
pressure  on  the  recurrent  laryngeal  nerve;  the  dysphagia, 
to  pressure  on  the  oesophagus ;  the  bronchial  catarrh  and 
dyspnoea,  to  pressure  on  the  left  bronchus;  the  recurring 
foetid  breath  and  expectoration ,  to  pressure  on  the  nutrient 
vessels  of  the  left  lung.  The  physical  signs  of  thoracic 
aneurysm  were  absent,  but  then  let  us  recall  to  mind  Sir 
William  Broadbent's  division  of  thoracic  aneurysms  into 
two   classes   according   to  the   predominance   of  physical 

"Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland,  Vol. 
XVI.  1898.  P.  355,  et  srq.  Dublin  Journal  of  Medical  Science.  Vol. 
CV.     Third  Series.     No.  317.     May,  1898.     P.  396. 
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signs  or  of  pressure  symptoms  respectively,  the  former 
term  applying  to  aneurysms  of  the  ascending  aorta  and 
lirst  part  of  the  arch,  the  latter  to  aneurysms  of  the  trans- 
verse and  descending  portions  of  the  arch. a 

Writing  in  1854,  Dr.  William  Stokes  observed  that,  an 
intra-thoracic  tumour  having  been  discovered,  the  diagnosis 
will  be  between  aneurysm  and  cancer.  He  showed  that 
a  cancerous  tumour  may  not  only  produce  all  the  symptoms 
which  we  observe  in  aneurysm  as  proceeding  from  com- 
pression of  surrounding  organs,  but  that  it  may  exhibit  a 
diastolic  pulsation,  accompanied  by  a  distinct  bellows 
murmur.  He  stated,  however,  that  as  aneurysm  is  so 
much  more  frequent  than  cancer,  the  chances  will  be 
greatly  that  in  any  given  case  of  intra-thoracic  tumour  the 
disease  is  aneurysmal. ^ 


Mr.  Woods  said  he  had  seen  the  third  of  these  cases  in 
consultation.  The  patient  had  a  peculiar  stridor,  which  the 
trained  ear  could  detect  as  being  due  to  stenosis  or  to  com- 
pression of  the  trachea.  The  pitch  of  such  stridor  varied 
with  the  situation  of  the  narrowing.  He  had  seen  another 
case  lately  with  a  similar  stridor — a  boy  of  thirteen  suffering 
from  sarcoma  of  the  thyroid.  The  first  case  of  the  kind  he 
ever  saw  was  one,  in  JNIercer's  Hospital,  where  a  gummatous 
mass  compressed  the  wind-pipe. 

Dr.  W.  G.  Smith  expressed  his  surprise  at  Sir  John 
Moore  attaching  any  importance  to  "  cancerous  cachexia." 
The  speaker  entirely  refused  to  believe  that  cancer  produces 
cachexia  per  se,  and  instanced  many  uterine  and  breast 
cancers     of     enormous     size     where    no     cachexia    existed. 

"  Heart  Disease  and  Aneurysm  of  the  Aorta.  By  Sir  William  H. 
Broadbent,  Bart.,  K.C.V.O.,  and  John  F.  H.  Broadbent,  M.A.,  M.D, 
(Oxon.),  F.R.C.P.  Fourth  Edition.  London:  BailHfere,  Tindall  &  Cox. 
1906.     Fages  434,  453  and  458. 

''Diseases  of  the  Heart  and  Aorta.  Publin  :  Hodges  &  Smith.  1854 
J 'age  603. 


16  .1     Triad    of    CVniicul    llccordfi. 

Cacliexia   in   (janeer  is  duo   solely  to  the  growth   preventing 
nutrition. 

Dii.  TjITTLE,  from  the  chair,  summed  up  the  discussion, 
and  mentioned  that  diagnostic  weight  may  he  attached  to 
the  effects  of  leeching  in  intra-thoracic  tumour.  Leeches 
always  afford  at  least  temporary  relief  in  cases  of  aneurysm. 
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AX  EPIDEMIC  OF  GANOKENOUS  DERMATITIS. 

By  F.   C.   PUESER,   M.D.,   F.R.C.P. ; 
Assistant  Physician,  Richmond,  VVhitworth  and  Hardwicke  Hospitals. 

[Read  in  the  Section  of  Medicine,  November  10,  1911.] 

Even  thoiioh  it  prove  a  mild  affection,  as  it  did  fortun- 
ately in  the  cases  now  to  be  described,  gangrenous  der- 
matitis as  an  epidemic  complication  of  acute  disease  is 
sufficiently  rare  to  deserve  recording. 

On  the  morning  of  5th  October,  1911,  four  female 
patients  in  one  ward  of  the  Hardwicke  Hospital,  Dublin, 
presented  more  or  less  remarkable  examples  of  this  con- 
dition. The  cases  were  not  under  the  care  of  any  one 
physician  or  one  set  of  nurses.  I  must  thank  my  col- 
leagues, Drs.  O'Carroll,  Coleman,  and  Travers  Smith, 
for  permission  to  report  the  cases  under  their  care. 

All  four  patients  were  suffering  from  enteric  fever,  and 
in  each  case  the  dermatitis  was  confined  to  the  buttocks. 
As  one  case  differed  from  the  others  only  in  the  number 
and  size  of  the  gangrenous  patches  present  it  is  unneces- 
sary to  describe  each  in  detail.    By  far  the  most  conspicuous 
case,  both  in  the  number  and  in  the  size  of  the  lesions, 
was  that  of  E.    F — g.,   a   married  woman,   aged  forty- 
seven,  under  the  care  of  Dr.  Travers  Smith.     On  each 
buttock,  especially  on  the  outer  portion,  but  also  in  the 
natal  cleft,  were  a  number  of  coal-black  spots.      There 
were  about  two  hundred  and  fifty  in  all.     In  size  they 
varied  from  a  tiny  pin-head  to  the  cross-section  of  the 
kernel  of  a  hazel-nut.     The  larger  ones  were  somewhat 
T.  B 
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oval,  the  medium-sized  and  smaller  ones  were  circular. 
Here  and  there  irreoularly-shaped  spots  suggested  the 
coalescence  of  smaller  ones.  With  the  exception  of  a  few 
amongst  the  smallest,  each  spot  was  surrounded  by  a 
pinkish-red  zone  varyino-  roughly  in  breadth  with  the  size 
of  the  gangrenous  area.  The  larger  units  were  a  little 
elevated,  and  felt  lumpy,  the  outer  margins  being  sharply 
defined ;  the  smaller  were  not  appreciably  raised  above  the 
general  surface.  The  centre  of  the  actual  mortification 
in  the  larger  lesions  were  below  the  level  of  the  margins. 
The  surface  of  all  the  blackened  parts  and  the  entirety  of 
the  great  majority  were  quite  dry.  But  from  the  larger 
lesions  in  the  case  of  E.  F — g.,  a  greyish-black,  diffluent, 
but  not  appreciably  foetid  matter  could  be  squeezed.  Her 
night-gown  and  the  sheets  on  her  bed  were  stained  with 
this  ooze  on  the  day  the  condition  appeared.  The 
necrosed  tisue,  where  not  diffluent,  was  firmly  adherent 
to  the  surrounding  tissues.  When  as  much  as  possible 
had  been  removed  with  an  instrument  a  greyish-black 
ulcer  was  left.  The  edges  were  perpendicular,  and  the 
depth  was  about  one-fifth  of  an  inch. 

M.  F.,  a  girl  of  nineteen,  had  nine  spots  in  or  near  the 
natal  cleft,  each  one  surrounded  by  a  hyperaomic  zone.  Two 
spots  showed  central  gangrene  about  the  size  of  a  split 
pea ;  in  the  remainder  the  gangrene  was  less  extensive.  I 
excised  one  patch  entirely  under  local  anaesthesia,  and 
brought  the  edges  together  with  a  catgut  suture.  The 
stitch  tore  out — the  result,  T  fear,  of  my  inadequate  sur- 
gical technique — but  the  wound  healed  up  completely  in 
about  sixteen  days  without  suppuration  or  other  mishap. 
It  was  dressed  with  Friar's  Balsam. 

F.  C,  twenty-seven,  and  E.  D.,  forty-four,  showed  five 
and  six  spots  respectively,  all  small,  with  narrow,  reddish 
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zones  around.  Tu  every  case  many  spots  were  in  close 
relation  to  hair-follicles,  but  I  could  not  be  sure  that  all 
were. 

All  were  moderately  severe  cases  of  enteric,  but  were 
clear  mentally.  None  complained  of  pain  or  discomfort, 
though  their  skins  were  not  ana}sthetic  On  the  following 
day,  however,  and  for  some  days  subsequently,  E.  F — g. 
and  M  .F.  (with  good  reason)  complained  of  considerable 
soreness  in  the  ])arts.  There  was  no  aggravation  of 
general  symptoms  in  any  case,  no  elevation  of  tempera- 
ture or  acceleration  of  the  pulse-rate. 

On  Gth  October  five  males  (P.  H.,  M.  L.,  P.  L., 
J.  B. ,  J.  H.),  betw^een  eight  and  twenty-eight  years  of  age, 
all  suffering  from  enteric,  showed  a  few  spots,  and  in  the 
same  ward  as  those  affected  on  5th  October  were  two 
fresh  cases — M.  C.  H.  (enteric)  and  E.  F — n.  (croupous 
pneumonia,  delivered  of  a  still-born  six  months'  child  on 
the  second  day  of  her  illness,  three  days  before  admission 
from  the  Union  Hospital).  J.  C,  fourteen  (typhus),  had 
tw^o  spots  over  the  eleventh  and  tw^elfth  ribs  on  his  right 
side  ;  in  this  patient  and  in  H.  E.,  nineteen  (enteric),  the 
spots  were  on  the  back.  In  every  other  case  they  were 
on  the  buttocks.  The  ward-sister  noted  the  spots  on 
H.  R.  on  4th  October,  but  as  I  did  not  see  the  patient 
that  day  my  attention  w^as  not  called  to  them  till  5th 
October.  They  were  very  small,  and  one  only  of  the 
three  had  a  red  areola.  M.  K.,  six  (diphtheria),  de- 
veloped three  spots  on  8th  October.  She  died  the  follow- 
ing day.  This  patient  w^as  on  a  different  landing  from  all 
the  others.  J.  L.,  male,  nineteen  (croupous  pneumonia), 
developed  three  spots  on  11th  October. 

Whether  the  necrosis  was  a  post-  or  a  pre-inflamatory 
condition  is  impossible  to  say.     The  sister  and  nurses  in 
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the  wards  were  absolutely  definite  as  to  the  absence  of 
any  marks  on  the  patients  (H.  R.  excepted)  on  the  nip^ht 
of  4th  October,  and  I  personally  can  answer  that  late  on 
5th  October  there  was  nothinf;^  to  show  thai  the  j^atients 
who  developed  the  condition  on  Oth  October  were  likely 
to  do  so.  To  the  best  of  my  belief  all  the  lesions  in  any 
one  patient  appeared  at  the  same  time,  at  all  events  there 
were  no  second  "  crops  "  or  fresh  lesions  such  as  one 
conld  attribute  to  inoculation  from  areas  originally  in- 
volved. Each  patch  gradually  cleared  up ;  the  gangrene 
shrank,  but  for  days  remained  firmly  adherent  unless 
forcibly  removed.  The  red  areola  became  bluish,  then 
faded,  and  became  flat.  A  ring  of  suppuration  appeared 
around  the  oangrene  in  two  spots  on  M.  F.  This  was  the 
only  case  in  which  pus  was  seen.  T  thouo^ht,  without 
actually  having  measured  their  size,  that  the  spots  on 
E.  F — g.  and  M.  F.  enlarged  during  the  day  of  October 
5th.  In  the  other  cases  any  change  in  size  after  their  first 
appearance  was  a  decrease. 

Every  precaution  was  taken  to  check  the  spread  of  in- 
fection. The  local  treatment  was  very  simple.  Some 
sores  were  cauterised  with  liquid  carbolic  acid,  cleansed 
with  methylated  spirits,  and  dusted  with  boracic  acid.  In 
others  carbolic  acid  was  not  employed.  Some  cases  for 
which  I  was  responsible  were  merely  dusted  over,  no 
other  treatment  appearing  necessary. 

Nothing  conclusive  was  revealed  by  the  bacteriological 
examination  of  the  affected  areas.  Seven  only  of  these  cases 
were  investigated.  From  spots  on  E.  F — g.,  M.  F.,  and 
E.  F — n.  smears  were  made  on  a  cover-slip.  Each  showed  a 
rather  short  bacillus  which  was  decolourised  when  stained 
by  Gram's  method,  and  a  Gram-staining  coccus  in  very 
small- numbers.     From  the  moist  gangrenous  matter  in 
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another  spol  oil  K.  F — g.  ii  streak  culture  oii  ordinary  agar 
yielded  a  sparse  growth  of  Staphylococcus  aureus ;  a  stab 
eulhu(^  in  glucose-agar  [)i()ved  sterile.  From  another  spot 
MacCoukey's  medium  was  inoculated;  this  showed  no 
growth  after  twenty-four  hours,  though  kept  at  37^  C.  1 
put  (he  plate  away  in  a  drawer,  but  needing  a 
MacCoidvcy  plale  after  a  few  days  i  took  this  one  and 
found  on  it  a  few  colonies  of  moulds  and  one  of  a  Gram- 
staining  staphylococcus,  which  was  not  investigated 
further  than  to  show  that  it  made  a  lactose  and  a  litmus- 
milk  medium  acid.  This  colony  was  not  unlike  a  B. 
coll  growth.  Another  colony  was  the  growth  of  a  Gram- 
negative  motile  bacillus  which  gave  the  reactions  of 
B.  typhosus  in  litmus-milk,  lactose,  glucose,  and 
MacConkey's  liquid  media.  A  third  sub-culture  of  this 
bacillus  did  not  agglutinate  with  strongly  agglutinating 
serum.  Yet  another  colony  which  was  thought  to  be  one 
of  B.  typhosus  would  not  grow  on  transplanting. 

From  M.F.,  a  stab-culture  in  glucose-agar  from  gan- 
grene showed  plentiful  growth,  with  formation  of  gas,  of 
a  Gram-negative  motile  bacillus.  This  precipitated 
neutral  red,  with  formation  of  gas,  in  MacConkey's 
medium,  clotted  milk,  and  produced  acid  and  gas  in  lac- 
tose and  glucose  media.  After  two  weeks  it  bad  not  liqui- 
fied gelatine.  A  bacillus  similar  to  this  was  isolated  from 
E.  F — n.  A  streak  on  ordinary  agar  from  a  second  spot 
yielded  a  solitary  colony  of  mould.  No  cocci  grew  in 
media  inoculated  from  these  patients. 

A  gangrenous  piece  was  removed  from  H.  K.,  and 
planted  surface  up  on  a  MacConkey  plate.  It  proved 
sterile.  The  red  zone  around  a  second  patch  was  cleaned 
of  the  superficial  epidermis,  and  the  serous  fluid  damp- 
ing the  surface  was  streaked  on  agar.    This  proved  sterile, 
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but  the  spot  had  been  cleansed  with  iodine  before  scrap- 
ing. Similar  attempts  were  made  with  M.  C.  H.,  P.  H., 
and  E.  D.  From  the  latter  two  Staphylococcus  albus 
grew.  E.  F — g.  and  H.  K.  showed  a  few  spots  like  deep- 
coloured  "  rose-spots,"  which  it  was  thought  might  be  a 
pre-gangrenous  stage  of  the  condition.  Smears  on  agar 
were  made  from  these,  but  nothing  grew\  Except  in  the 
case  mentioned  the  skin  was  cleansed  only  with  soap  and 
water.     The  spots  faded  and  disappeared  in  a  few  days. 

The  diseased  focus  removed  from  M.  F.  was  stained  for 
micro-organisms  in  a  variety  of  ways — by  Gram's  method, 
methylene  blue,  thionin  blue,  and  carbol  fuchsin.  No 
organisms  were  found  in  the  tissues  in  a  large  number  of 
sections  examined.  Histological  examination  of  these  sec- 
tions showed  an  ulcer  with  steep  sides  extending  into  the 
true  skin.  Its  floor  was  approximately  at  the  level  of  the 
papillae  of  the  hairs.  Both  floor  and  walls  were  covered 
with  a  black,  or  brownish-black,  structureless  material. 
The  epidermis  at  the  edges  of  the  ulcer  was  loosened  from 
the  corium  beneath,  its  cells  were  swollen,  their  outlines 
lost,  and  their  nuclei  stained  poorly  nr  not  at  all.  The 
connective  tissues  in  the  true  skin  beneath  the  ulcer  had 
undergone  hyaline  change  or  cloudy  swelling.  The  capil- 
laries were  congested,  but  there  was  little  or  no  extrava- 
sation of  red  blood  corpuscles.  Here  and  there  throm- 
bosis in  larger  vessels  was  seen.  Mononuclear  and  poly- 
nuclear  leucocytes  were  fairly  numerous,  most  numerous 
perhaps  around  the  hair  follicles. 

To  sum  up  then — in  the  severer  cases,  E.  F — g.  and 
M.  F.  and  in  E.  F — n.  bacilli  were  found  belonging  to  the 
typhoid-coli  group.  In  no  other  cases  were  these  found. 
In  these  patients  the  gangrenous  patches  examined  were 
moist,  and  as  they  might  readilv  have  become  infected 
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subsequent  (o  the  [Kills  becoinin^^  necrosed  one  cannot 
tissuine  Hint  tlie  bacilli  were  the  cause  of  the  necrosis. 
MoreoviM',  1  am  not  aware  that  bacilli  oT  tliis  group  cause 
gangrene  when  inoculated  into  the  skin.  Other  organ- 
isms, when  found,  were  staphylococci,  aureus  and  aibus, 
in  very  small  numbers — either  of  which  might  have  been 
found  in  equal  numbers  in  any  healthy  skin.  Pyogenic 
organisms  certainly  may  cause  gangrene,  but  there  is 
suppuration  as  well,  and  the  instances  where  this  occurs 
are  not  of  such  favourable  termination  as  those  under 
consideration.  More  especially  does  this  apply  to  strepto- 
cocci, which  in  pure  culture  or  with  other  organisms 
(such  as  B.  diphtherice)  are  found  in  cancrum  oris,  noma, 
and  gangrenous  tonsilitis  and  pharyngitis.  But  neither 
are  these  conditions  comparable  to  that  under  considera- 
tion, and,  moreover,  these  organisms  were  found  in  no 
case  examined.  On  the  results  of  these  investigations, 
then,  it  is  impossible  to  draw  any  definite  conclusion  as  to 
the  microbic  origin  of  the  lesions. 

Failure  to  find  a  fundamental  explanation  of  the  out- 
break, however,  must  not  deter  one  from  advancing  a 
possible  one.  The  synchronous  appearance  of  the  lesions 
in  a  number  of  persons  suffering  from  different  diseases, 
the  limitation  of  the  lesions  to  the  buttocks  (except  in  two 
cases  where  they  were  low  on  the  back),  and  the  absence 
in  every  patient  of  signs  of  renal,  pulmonary,  or  other 
infarction  make  it  certain  that  the  infection — for  infec- 
tion it  surely  was — was  introduced  from  without.  It  was 
suggested  that  the  tow^  used  for  cleansing  the  patients  was 
at  fault.  There  was  certainly  fair  reason  for  entertain- 
ing this  proposition,  for  a  fresh  supply  of  tow  was  brought 
into  the  hospital  on  the  evening  of  3rd  October,  and  the 
dermatitis  appeared  only  in  those  wards  where  tow  from 
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this  supply  was  used.  And  after  this  tow  was  banned 
some  was  used  by  an  oversight  in  a  ward  hitherto  free, 
and  a  case  (J.  L.  referred  to)  occurred  on  11th  October. 
On  the  other  hand,  at  least  half  of  the  patients  cleansed 
with  this  tow  presented  no  dermatitis,  and  repeated 
bacteriological  examination  of  the  tow  showed  the  pre- 
sence of  no  micro-organism  other  than  the  non-pathogenic 
B.  sub  til  is. 

Though  differing  from  the  cases  already  described  in 
one  important  respect,  a  further  case  of  gangrenous  der- 
matitis must  be  reported  with  them.  On  ^Gth  October  a 
boy,  A.  F.,  aged  three,  was  admitted  as  a  case  of  typhoid 
fever  under  the  care  of  Dr.  Coleman.  He  was  i)ut  in  the 
women's  ward,  where  the  other  cases,  now  nearly  cured, 
were.  The  child  was  found  to  have  severe  broncho-pneu- 
monia. On  '29th.  October  the  ward-sister  called  my  atten- 
tion to  a  spot  on  the  child's  buttock.  This  lesion  closely 
resembled  those  already  described.  But  above  this  spot, 
and  just  above  the  crest  of  the  ilium,  was  a  little  papule 
with  a  round  vesicle  on  its  summit.  The  contents  of  the 
vesicle  were  somewhat  turbid.  The  papule  was  sur- 
rounded by  a  red  area  about  one-quarter  of  an  inch  wide. 
In  three  days  this  lesion  resembled  those  in  the  other 
cases ;  the  mortified  centre  was  dry  and  firmly  adherent. 
The  earlier  appearing  lesion  had  begun  as  a  vesicle  in 
every  respect  similar  to  this  one.  The  child  died  on  2nd 
November. 

As  the  unbroken  vesicle  made  secondary  infection  a 
lesser  probability  in  this  case  than  in  the  others,  one  was 
justified  in  hoping  for  more  conclusive  results  from  bac- 
teriological examination.  The  vesicle  was  opened  accord- 
ingly with  every  precaution,  and  its  contents  inoculated 
on     various     media — blood-serum,     agar,     glucose-agar. 
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From  all  Staphylococcua  aureus  and  B.  coli  were  sepa- 
rated. Anaerobic  cultures  were  made  also,  both  by  means 
of  stabs  in  ^luc()S(^-a:<;ar  and  by  growing  on  various  sloped 
media  in  an  oxygen-free  atmosphere.  The  same  organ- 
isms only  were  found  under  these  conditions.  Home  of 
the  contents  of  the  vesicle  were  inoculated  (vaccination- 
wise)  into  the  arm  of  a  healthy  man,  with  the  result  that 
there  was  a  zone,  about  one  inch  in  diameter,  of  hyper- 
a?mia  and  just  noticeable  swelling,  which  lasted  three  or 
four  days.  It  was  attended  with  considerable  itching, 
but  no  other  inconvenience.  The  sub -gangrenous  matter 
of  the  other  lesion  was  examined  on  corresponding  media, 
and  the  same  bacilli  w^ere  found.  After  death  the  lesions 
were  cut  in  sections ;  very  few  bacilli,  but  numerous  cocci, 
were  seen.  The  micro-organisms  penetrated  but  a  very 
short  way  into  the  living  tissues.  There  was  slightly 
more  leucocytic  infiltration  than  in  the  section  from 
M.  F.,  but  no  other  noteworthy  difference. 

At  the  autopsy  it  was  noticed  that  there  w^ere  some  two 
dozen  purple-brown,  oval,  or  roughly  circular  spots  on 
the  trunk.  Their  diameter  was  on  an  average  that  of  a 
lead  pencil.  They  were  unlike  the  usual  post-mortem 
discolouration,  and  were  found  in  equal  numbers  on  the 
abdomen  and  the  back.  Two  of  these  were  examined 
thoroughly  for  micro-organisms  both  in  sections  and  as 
one  would  recover  typhoid  bacilli  from  a  spleen,  but  none 
were  found.  In  addition  to  the  bronchi-pneumonia  some 
ten  ounces  of  flaky  pus  w^as  found  in  each  pleura,  and 
about  three  ounces  in  the  pericardium.  Smears  of  these 
exudations  showed  an  organism  of  the  classical  appear- 
ance of  Diplococcus  pncumonice ,  but  repeated  attempts  to 
isolate  it  failed.  It  was  killed  out  by  motile  Gram-negative 
bacilli.     The  ubiquitous  B.  coli  was  isolated  from  both 
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pleural  and  pericardial  pus.  From  the  latter,  in  addition, 
a  bacillus  was  separated,  which  on  agar  gave  a  slightly 
less  opaque  growth  than  B.  coli.  it  grew  freely  in 
various  media,  but  gave  no  characteristic  reactions  in  any. 
In  fact  it  altered  no  media.  From  the  pleural  exudate, 
besides  B.  coli,  a  bacillus  was  separated  which  fermented 
glucose  and  liquified  gelatine.  No  other  medium  was 
altered.  Five  c.c.  of  swarming  broth-cultures  of  these 
bacilli  were  injected  with  the  interval  of  a  week  into  the 
peritoneum  of  a  rabbit — Dr.  O' Sullivan  kindly  did  this 
for  me — with  no  appreciable  result  in  the  first  instance. 
The  rabbit  ate  little  for  three  days  after  injection  of  the 
second  culture,  but  otherwise  was  none  the  worse. 

To  make  reference  to  the  literature  on  gangrenous  der- 
matitis may  seem  an  undue  weighting  of  my  description 
of  this  inconsequential  little  epidemic.  But  inasmuch  as 
1  have  found  no  parallel  to  it  1  would  refer  in  a  collective 
way  to  cases  already  described,  and  more  especially  to 
those  which  occurred  in  epidemics  or  in  connection  with 
acute  disorders.  The  condition  described  first  by  Jona- 
than Hutchinson  as  varicella  gangrenosa,  and  subse- 
quently by  several  observers,  will  occur  to  every  one's 
mind.  That  the  Hardw^cke  epidemic  does  not  come  under 
this  heading  is  evident ,  for  the  severity  of  the  lesions  was 
incomparably  less  grave  than  in  varicella  gangrenosa — the 
lesions  were,  in  practically  every  instance,  confined  to  the 
buttocks,  and,  above  all,  there  were  no  signs  of  previous 
vesicles  and  pustules.  In  his  original  description  of  vari- 
cella gangrenosa  Hutchinson  refers  to  a  paper  by  Whitley 
Stokes  on  gangrenous  conditions  of  the  skin.  This 
account  was  published  in  the  "  Dublin  Medical  and 
Physical  Essays"  in  1807.  It  was  a  description  of  a 
disease  well  known  throughout  Ireland,  but,  though  very 
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fatal,  it  had  apparently  al traded  little  notice  from 
medical  men,  for  fill  Stokes  gave  it  the  name  pemphigus 
gangrenosus  it  had  been  known  only  by  the  unscientiiic, 
but  none  the  less  descriptive,  names  of  "eating  hives" 
and  "  the  burnt  holes."  It  appears,  too,  to  have  been 
much  more  successfully  dealt  with  by  women  herbalists 
than  by  the  profession.  Stokes,  unsuccessfully  to  my 
mind,  tried  to  differentiate  it  from  varicella,  and  Hutchin- 
son is  probably  correct  in  assuming  the  identity  of  it  and 
varicella  gangrenosa.  Hutchinson,  Crocker,  William 
Stokes,  Haward,  and  others  have  recorded  cases  of  mul- 
tiple gangrenous  dermatitis  following  vaccination. 

The  Hardwicke  epidemic  was  most  widespread  in 
wards  devoted  to  enteric  and  pneumonia.  But,  while  a 
connection  cannot  be  denied  and  is  possible,  the  clinical 
history  of  the  cases  and  the  negative  bacteriological  find- 
ings give  one  no  reason  for  associating  the  condition, 
especially  with  these  diseases.  But  gangrenous  derma- 
titis of  a  most  severe  nature  has  been  described  by 
Stahl  complicating  typhoid  fever.  Among  a  number  of 
American  soldiers  suffering  from  enteric,  and  brought 
from  various  camps  in  the  Spanish- American  War,  ten 
showed  gangrenous  dermatitis.  Three  of  the  ten  died. 
Stahl  gives  reasons  for  regarding  the  lesions  as  embolic  in 
origin,  and  in  two  cases  that  came  to  autopsy  infarcts  were 
found  in  the  lungs,  kidneys,  and  s])leen.  In  these  cases 
bacteriological  examination  of  unbroken  vesicles,  which 
preceded  the  gangrene,  showed  staphylococcus  (aureus 
and  albus)  and  diplococci. 

Cases  have  been  recorded  complicating  erythema 
nodosum  (Demme,  quoted  by  Hartnell),  in  which  a 
bacillus  was  found  which,  when  inoculated  into  guinea- 
pigs,  caused  gangrene.     Other  cases  reported  by  Mensi 
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and  by  Eichoff  complicated  measles.  From  Mensi's  case 
Staphylococcus  aureus,  and  bacilli  resembling  proteus  vul- 
garis and  the  diphtheria  bacillus  were  separated.  Inocu- 
lation of  a  mixture  of  the  two  first-named  produced  gan- 
grene like  the  one  they  were  recovered  from.  In  Eichotl's 
case  the  micro-organism  found  resembled  trichophyton 
tonsurans. 

There  is  abundant  other  literature  on  gangrenous  der- 
matitis that  need  not  be  quoted.  It  all  goes  to  show  that 
multiple  gangrenous  lesions  of  the  skin,  where  apparently 
infective  and  not  obviously  tropho-neurotic  in  nature,  are 
due  not  to  one  special  micro-organism  acting  on  a  body 
rendered  less  resistant  by  any  special  disease,  but  may  be 
due  to  a  variety  of  organisms,  some  of  them  well  recog- 
nised and  their  usual  action  well  known.  These  acting 
on  soils  of  different  suitability  and  (singly  or  in  various 
combinations)  with  different  degrees  of  virulence,  may, 
perhaps,  produce  the  less  usual  condition  of  gangrene. 
But  as  these  factors  are  at  present  unmeasured  the  ex- 
planation, however  reasonable,  is  purely  hypothetical. 
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Dr.  Finny  recalled  a  case  he  had  shown  some  years  ago 
at  the  Academy,  which  began  in  impetigo.  It  had  ended 
fatally.  He  laid  great  stress  in  the  search  for  a  cause  on  the 
lowered  resistance  of  the  patients. 

]^R.  I^ELAiiOYDE  and  Dr.  Drury  described  cases  they  had 
seen,  the  one  of  gangrenous  dermatitis  complicating 
vaccinia,  the  other  of  gangrenous  dermatitis  complicating 
varicella. 
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A    CASE    OF    RELAPSING    FEVER    DUE    TO 

RAT-BITE. 

By  JOSEPH  O'CARPOLL,  M.D.; 

Physician  to  the  Richmond,  Wiiit worth,  and  Hardwicke  Hospitals, 

Dubhu. 

[Read  in  the  Section  of  Medicine,  December  15,  1911.] 

The  following  rare  clinical  case  seems  worthy  of  being 
recorded  : — 

A.    B.,    a    single    man,    thirty-six    years    old,    previously 
healthy,    and    of    extremely    temperate    habits    as    regards 
alcohol,  saw  some  rats  in  his  room  after  he  had  got  into  bed 
in  a  country  hotel  on  the  2nd  of  April,  1910.     He  fell  asleep, 
and  later  on  woke  up  with  a  start  to  find  his  mouth  wet  with 
blood,  which  was  coming  from  two  punctures  in  the  lower 
lip.     Within  two  days   the   glands   beneath  the   chin   were 
swollen,   and  the  lip  was  swollen,   glossy,   and  purple.     He 
was  admitted  into  Galway  Hospital  on  the  11th  of  April  under 
the  care  of  Professor  Kinkead,  to  whom  I  am  indebted  for 
most  of  this  history  and  for  a  great  part  of  the  clinical  record 
of   the    case.      When    admitted    the   lower   lip    was    hugely 
swollen,   glossy,  and  purple,  the  chin  was  oedematous   and 
erythematous ;  the  submaxillary  and  sublingual  glands  were 
enlarged  and  tender.     This  condition  abated  within  a  fort- 
night, and  no  organic  fault  was  found  anywhere.     The  urine 
was  examined  regularly,  and  no  albumen  or  casts  were  detected 
during  his  stay  in  hospital,  from  which  he  was  discharged  on 
the  21st  of  June.     But  duriug  his  stay  in  Galway  Hospital  he 
presented  a  temperature  curve  of  very  peculiar  type.     From 
admission  till  April  23rd  it  was  practically  normal,  sometimes 
subnormal.     On  the  23rd  it  rose  to  101. 6^;  on  the  24th  it 
was  lOlO;  on  the  25th,  103.4°;  on  the  26th,  97. 5°.     On  the 
29th  it  rose  again  to  100^;  on  the  30th,  101.6";  on  the  1st  of  May, 
102^^  :  on  the  2nd  of  May,  98^^.     Again  on  the  5th  of  May  it  rose 
to  100.5"  ;  on  the  6th  of  May,  102"  ;  on  the  7th  of  May,  101.8"  ; 
on  the  8th  of  May,  97".      From  the  9th  of  May  to  the  20th  of 
June  the  temperature  ran  a  very  irregular  course,  sometimes 
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with  wide  daily  oscillations,  somotinioR  slayijipj  morning  and 
night  at  moderate  pyrexial  level.  On  tlie  28tli  of  May  it  was 
102.00;  similarly  on  the  29th  and  30th.  Then  it  played 
between  99"'  and  101°  till  the  2nd  to  the  4th  of  June,  when 
it  swings  between  102. 8°  and  104°,  and  falls  abrnptly  on  the 
nth  to  99.00,  and  on  the  0th  to  970.  On  the  7th,  8th,  and 
9th  it  played  between  103o  and  103. 40,  always  lower  in  the 
foriMioon.  On  the  12th,  13th,  and  14th  it  is  again  between 
1030  and  1020,  and  again  on  the  19th  and  20th  of  June  it 
sw^ings  rapidly  upwards  to  IO30  and  IO40  respectively. 

A  note  of  his  condition  just  before  leaving  Galway  Hospital 
on  the  21st  of  June  records  that  nothing  abnormal  could  be 
found  as  the  result  of  a  most  searching  examination  by  Pro- 
fessor Kinkead.  The  temperature  was  high,  he  was  anaemic, 
and  he  was  complaining  of  headache. 

A  few  days  after  leaving  Galway  Hospital  his  legs  began  to 
sw^ell.  This  increased  rapidly,  and  he  soon  became  puffy 
in  the  upper  part  of  the  body.  Anaemia  and  weakness 
became  urgent,  and  when  he  saw  Dr.  Kinkead,  about  the  18th 
of  July,  he  w^as  found  to  have  a  large  quantity  of  albumen  in 
the  urine.     Dr.  Kinkead  then  kindly  recommended  him  to  me. 

He  was  admitted  under  my  care  into  the  Eichmond 
Hospital  on  July  23rd.  He  was  very  pale,  pasty  in  complexion, 
weak,  and  short  in  breath ;  but  otherwise  he  showed  that  he  had 
been  a  well-developed,  hardy,  health}^  man.  His  family  his- 
tor}^  had  no  bearing  on  his  present  condition.  All  the  organs 
except  the  kidneys  seemed  normal.  The  urine  was  of  specific 
gravity  1012,  acid,  highly  albuminous,  and  there  were  in  the 
deposits  casts  of  hj^aline,  granular,  and  epithelial  type,  as  well 
as  a  large  number  of  white  and  a  few  red  cells. 

The  blood  showed  red  cells  1,390,000,  white  7,200.  Of 
207  white  cells  counted  by  my  colleague.  Dr.  Purser,  poly- 
nuclear  neutrophiles  were  179,  eosinophiles  10,  lymphocytes 
4,  hyaline  0,  transitional  1,  neutrophilc  myelocyte  1.  Haemo- 
globin 48  per  cent.  Several  attempts  were  made  to  cultivate 
organisms  from  the  blood  and  secretions,  but  without  result. 

The  patient  brought  with  him  a  temperature  chart  which 
he  had  kept  in  the  interval  between  leaving  Galway  Hospital 
and  coming  to  the  Richmond.  It  is  printed  here  in  advance 
of  the  chart  kept  by  us.     The  wdiole  curve  shows  the  relaps- 
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ing  type,  each  access  of  fever  being  ushered  in  by  more  or 
less  of  a  rigor. 

Towards  the  latter  part  of  August  the  patient  looked  like 
an  ordinary  case  of  chronic  parenchymatous  nephritis.  He 
was  dropsical,  subject  to  paroxysms  of  dyspnoea,  and  very 
weak.  Examination  revealed  the  presence  of  fluid  in  the 
pleural  cavities,  and  this  was  drawn  off  on  three  occasions 
with  great  relief  to  the  dyspnoea.  From  that  onward  he 
steadily  improved ;  the  albumen  in  the  urine  fell  to  1  gramme 
per  1,000,  the  casts  gradually  disappeared,  and  about  Novem- 
ber 1st  he  was  able  to  be  up  for  a  few  hours  daily.  By  the 
1st  of  December,  when  we  allowed  him  to  go  to  relatives  in 
England,  he  had  recovered  a  fair  share  of  strength ;  casts  had 
disappeared  from  the  urine,  which  showed  only  the  very 
faintest  trace  of  albumen  with  nitric  acid.  A  couple  of 
months  later  he  was  able  to  return  to  laborious  duties, 
necessitating  both  office  work  and  considerable  exertion  in 
outdoor  inspection  work. 

In  The  Quarterly  Journal  of  Medicine  for  January,  1910, 
Dr.  T.  J.  Herder  describes  three  cases  of  rat-bite  fever, 
of  one  of  which  he  had  charge  himself,  a  second  under  the 
care  of  Sir  Almroth  Wright,  and  a  third  of  which  he  had 
been  sent  an  account.  All  three  recovered.  All  three  cases 
showed  the  long  course  and  the  relapsing  fever  which 
have  characterised  my  case,  and  in  two  of  the  cases  sub- 
mitted to  the  most  careful  bacteriological  examination  no 
organism  was  detected.  In  Dr.  Horder's  own  case  there 
was  a  trace  of  albumen  in  the  urine ;  in  the  other  cases  no 
urinary  abnormality  is  recorded.  The  case  now  recorded 
appears  to  have  exceeded  in  its  pyrexial  duration  all  the 
cases  recorded  by  Dr.  Horder ;  and  in  its  association  with 
what  were,  to  all  intents  and  purposes,  the  signs  of  an 
extremely  serious  nephritis  it  completely  transcends  them 
in  gravity. 

To-day — almost  a  year  after  his  discharge  from   hos- 
pital— my  patient  remains  in  good  health. 
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The  case  I  am  about  to  relate  first  came  under  my  notice 
in  the  Out-patient  Department  of  Dr.  Steeven's  Hospital 
in  1907,  when  he  applied  for  treatment  owing  to  digestive 
disturbances,  and  in  the  course  of  routine  examination  I 
discovered  that  he  had  a  large  tumour  in  the  splenic  region, 
so  1  prevailed  on  him  to  come  into  hospital.  The  history 
of  the  case  is  as  follows  : — 

Case. — J.  K.,  aged  thirty-five,  married,  a  machinist,  had 
always  enjoyed  fair  health,  but  states  that  he  never  looked 
robust  and  always  was  pale.  His  family  history  is  as 
follows: — His  father  died  of  enteric  fever  at  the  age  of 
thirty-five,  and  he  thinks  that  his  mother  died  of  cancer. 
He  has  three  brothers  and  three  sisters,  all  strong  except  the 
eldest  sister,  who  suffers  from  anaemia.  His  personal  his- 
tory is  unimportant,  having  had  no  illness,  except  childish 
ailments.  He  has  never  had  malaria,  nor  is  there  any  evi- 
dence of  syphilis ;  but  there  is  a  doubtful  history  of  injury  to 
the  spleen  by  a  fall  off  a  bicycle.  He  states  that  the  en- 
larged spleen  was  noticed  by  Dr.  M'Mahon,  of  Clondalkin, 
in  1905,  who  also  thought  the  liver  was  enlarged  at  that  time. 
He  has  never  been  jaundiced. 

On  admission  he  was  suffering  from  the  effects  of  gastric 
catarrh.  He  was  well  nourished,  and  of  rather  a  pale  com- 
plexion, but  his  mucous  membranes  appeared  to  be  a  fairly 
good  colour.  His  temperature  was  normal,  his  tongue  foul, 
and  there  was  a  good  deal  of  evidence  of  old  dental  caries, 
but  no  active  pyorrhoea.  Examination  of  the  body  showed 
no  patches  of  pigmentation.  There  was  no  jaundice,  and 
no  superficial   enlarged  glands  w^ere  noted.     His  chest  and 
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heart  showed  nothing  abnormal,  and  his  urine  contained 
neither  albumen,  sugar,  nor  bile  pigment.  On  examining  his 
abdomen  it  was  seen  to  be  a  little  fuller  on  the  left  side 
than  on  the  right,  and  on  palpating  the  region  a  firm  tumour 
was  felt,  which  I  came  to  the  conclusion  was  an  enlarged 
spleen.  I  did  not  consider  that  his  liver  was  enlarged,  and 
there  was  no  ascites  or  jaundice. 

Dr.  Eowlette  kindly  examined  the  blood  for  me,  and 
sent  me  the  following  report: — **  Red  blood  corpuscles, 
4,750,000  per  c.mm. ;  white  corpuscles,  10,000;  haemoglobin, 
90  per  cent. ;  the  differential  count  was  unfortunately  not 
very  satisfactory  owing  to  old  stains ;  but  there  appeared 
to  be  about  50  per  cent,  of  mononuclear  forms."  Unfortu- 
nately the  patient  demanded  his  discharge  before  fresh 
stains  were  obtained,  and  no  second  examination  was  made, 
and  I  lost  sight  of  the  patient  until  September  last,  four 
years  after  I  had  last  seen  him,  when  he  returned  to  the 
hospital  in  a  state  of  profound  anaemia,  which  he  said  was 
the  result  of  two  haemorrhages,  which  he  had  had  at  inter- 
vals of  two  months,  and  which  appear  to  have  shown  them- 
selves both  as  haematemesis  and  as  melaena.  I  admitted  him 
to  hospital,  and,  except  for  his  amemia,  he  appeared  to  be 
very  much  as  when  formerly  in  hospital  in  1907.  The 
spleen  was,  perhaps,  a  little  larger.  Examination  of  his 
blood  gave  the  following  result: — Red  blood  corpuscles, 
1,800,000  per  c.mm.;  white,  2,000;  haemoglobin,  25  per 
cent.  A  differential  count  was  made  by  Dr.  Crofton  with 
the  following  result: — Polymorphonuclear  cells,  37  per 
cent.;  lymphocytes,  21.2.  per  cent.;  large  mononuclear,  27.3 
per  cent.;  transitional,  13.3  per  cent.;  eosinophile,  2.1  per 
cent.;  one  myelocyte  was  seen  in  1,000  corpuscles,  and  no 
nucleated  red  corpuscles. 

The  patient  had  no  further  haemorrhage  while  in  hospital, 
and  a  month  after  the  above  count  was  made  a  fresh  exami- 
nation of  his  blood  gave  the  following  result: — Red  blood 
corpuscles,  4,480,000  per  c.mm.;  white,  2,500;  haemoglobin, 
42  per  cent. ;  the  differential  count  being,  polymorpho- 
nuclear, 57  per  cent. ;  mononuclear,  35  per  cent. ;  transi- 
tional, 6.5  per  cent. ;  eosinophile,  1  per  cent. ;  no  myelo- 
cytes or  nucleated  red  corpuscles  were  seen. 
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A  few  days  after  the  count  was  made  the  patient  left 
li()S|)ital  and  returned  to  work,  stating  that  he  felt  nearly  as 
wcU  as  ever  he  did;  hut  ahout  a  month  after  he  left  hos- 
pital he  had  a  slight  attack  of  hiematemesis,  hut  did  not 
come  to  hospital  ahout  it,  and  lost  only  two  or  three  days' 
work.  I  have  seen  the  man  again  this  week;  he  looks  well. 
His  sj)leen  seems  to  he  quite  as  before.  I  can  just  touch  the 
edge  of  his  liver  on  full  inspiration,  and  I  noted  an  interest- 
ing point  to  which  attention  has  been  drawn  by  Bouchard — 
the  presence  of  a  systolic  murmur  over  the  tumour.  His 
blood  count  is  now  as  follows: — Eed  blood  corpuscles, 
3,200,000  per  c.mm. ;  white,  2,800;  haemoglobin,  50  per 
cent.  A  differential  count  of  the  leucocytes  gave  poly- 
morphonuclears, 54.9  per  cent. ;  lymphocytes,  35  per  cent. ; 
large  mononuclear,  8  per  cent. ;  transitional,  3  per  cent. ;  and 
eosinophile,  0.1.  per  cent. ;  no  myelocytes  or  nucleated  red 
corpuscles  were  seen. 

In  opening  the  discussion  on  splenic  enlargements  other 
than  leukgemic  {a)  at  the  British  Medical  Association 
Meeting  in  1908,  Osier  gave  the  following  classification 
for  clinical  purposes  : — 

1.  In    children,    disturbances    of    metabolism    and    in 

chronic  intestinal  affection. 

2.  In  the  infections,  such  as  enteric  and  malarial  fevers. 

3.  In  primary  disorders  of  the   blood-forming   organs, 

such  as  pernicious  anaemia. 

4.  In  cirrhosis  of  the  liver. 

5.  Hereditary   and   family   forms,    such   as   congenital 

acholuric  icterus. 

6.  New  growths  and  parasites. 

7.  Splenomegaly,  not  correlated  with  any  of  the  above 

or  with  any  known  cause,  Banti's  disease. 

I  am  inclined  to  place  the  case  I  have  related  in  the  last 

class  in  Osier's  table,  though  I  may  be  in  error  in  doing  so, 

as  there  are  no  enlargement  of  the  liver,  no  ascites,  and  no 

jaundice.     But  w^hen  I  take  mfo  account  the  great  chron- 
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icity  of  the  case,  the  absenceof  leiicocytosis  and  abnormal 
forms  of  leucocytes,  the  recurrent  hasmorrhat^es,  and  the 
absence  of  enlarged  glands,  I  cannot  see  under  what  other 
heading  I  can  place  it. 

In  Banti's  disease  the  enlarged  liver,  ascites,  and  jaun- 
dice seem  to  be  a  late  feature  of  the  disease,  which  was 
first  described  byBanti  in  1882.  Armstrong  (b),  in  a  paper 
read  before  the  Surgical  Section  at  the  British  Medical 
Association  Meeting  at  Toronto  in  190G,  divides  the 
disease  into  three  stages  : — 

First  stage,  very  chronic  up  to  ten  or  more  years,  and  is 
characterised  by  splenic  enlargement  without  known 
cause.  The  spleen  is  harder  than  normal,  but  retains  its 
natural  shape.  Later  on  there  is  well-pronounced 
anaemia,  with  sometimes  periods  of  remission,  and  not  in- 
frequently abnormal  pigmentation  of  the  skin  and  an 
icteroid  tinge  of  the  conjunctiva\  This  is  succeeded  by 
the  second  stage,  which  is  shorter,  and  is  characterised  by 
scanty  urine,  loaded  with  urates,  and  containing  urobilin, 
and  is  followed,  possibly  in  a  few  months  by  the  third  stage, 
which  is  characterised  by  cirrhosis  and  ascites. 

The  changes  found  in  the  spleen  are  fairly  constant,  and 
consist  of  enlargement,  thickening  of  the  capsule,  sclerosis 
of  the  Malpighian  corpuscles,  and  atrophy  of  the  pulp. 
The  splenic  veins  are  involved  in  the  sclerosis,  and  there 
are  generally  adhesions  to  the  surrounding  tissues. 

The  blood  changes  are  not  very  constant,  but  seem  to 
be  marked  by  a  leucopenia,  or  at  least  an  absence  of  leuco- 
cytosis.  Osier  (op.  cit.)  gives  an  analysis  of  the  blood 
state  in  forty-one  cases,  in  which  the  average  number  of 
red  blood  corpuscles  was  3,425,000,  and  in  fourteen  cases 
the  average  number  of  leucocytes  was  4,520  per  c.mm. 
The  colour  index  is  usuallv  low. 
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There  does  not  appear  to  be  any  relation  between  the 
size  of  llie  spleen  and  the  decree  of  an<T.mia.  In  most 
cases  (he  enlar^^enient  is  noticed  before  the  anaemia 
appears.  ITinnoiThai^e  does  not  s(Tin  to  aller  Ihe  size  of 
(h(^  spleen. 

With  regard  to  the  treatment  of  the  disease  there  seems 
to  be  only  one  satisfactory  remedy,  and  that  is  splenectomy. 
True,  Mayo  {c)  reports  a  case  diagnosticated  as  Banti's 
disease,  and  on  opening  the  abdomen  he  found  gall-stones 
blocking  the  bile-duct.  He  treated  the  gall-stones,  and 
reports  that  some  months  after  the  operation  the  spleen 
was  much  smaller.  Also,  Lerch  (d)  reports  a  case  that 
improved  under  general  medical  treatment.  With  these 
exceptions — w^hich  are,  perhaps,  doubtful  cases — the 
disease  appears  to  be  progressive,  as  far  as  I  can  trace 
recorded  cases,  tending  towards  a  fatal  termination,  while 
if  we  get  a  splenectomy  done,  and  if  the  patient  gets  over  the 
operation,  nearly  all  seem  to  show  an  immediate  and  per- 
manent improvement. 

Osier,  speaking  at  the  Association  of  Physicians  in  June 
last,  gave  the  following  contra-indications  for  splenec- 
tomy : — 

1.  Primary  blood  states  ;  2.  Chronic  infections;  3.  Achol- 
uric icterus  ;  4  Secondary  to  liver  disease.  He  reported 
six  cases  of  splenectomy,  with  three  deaths.  The  cases 
are  not  yet  published,  but  I  think  all  were  done  for  Banti's 
disease.  The  causes  of  these  deaths  were  : — One  died  on 
the  table  from  haemorrhage,  the  second  died  from 
shock,  and  the  third  died  on  the  tenth  day  from  hopmor- 
rhage  due  to  the  rupture  of  an  oesophageal  pile.  The 
three  cases  that  recovered  are  still  well,  nine,  five, 
and  two  years  after  the  operation.  Armstrong  (op. 
cit.)  gives  a  table  of  thirty-two  cases  operated  on,  with 
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nine  deaths;  while  Mayo  (op.  cit.)  reports  two  further 
cases  with  one  death,  and  Summers  (e),  Berard  (/), 
Zanceau  (g),  and  Bierrin^^  (h)  report  recoveries.  The 
last  case,  however,  had  again  ascites  a  year  after  splenec- 
tomy was  performed.  The  great  danger  of  the  operation 
seems  to  be  haemorrhage,  and,  indeed,  even  without 
the  cases  being  operated  on  it  seems  to  be  a  great  source 
of  danger ;  in  the  latter  connection  it  appears  to  me  to  be 
mechanical  in  origin,  and  due  to  venous  stasis,  and  it  seems 
to  be  one  of  the  reasons  for  urging  operation  in  these 
cases,  as  the  haemorrhages  threaten  life,  and  by  operation 
you  remove  the  cause.  T  advised  operation  in  my  case, 
but  the  man  said  that  he  had  a  wife  and  family  depending 
on  him  and  was  able  for  his  work,  and  he  did  not  like  to 
take  the  risks  attendant  on  it.  Fortunately  for  him  delay- 
ing operation  to  a  later  stage  does  not  seem  to  materially 
alter  the  prospects  of  final  recovery,  and  I  will,  therefore, 
watch  his  case  with  interest,  and  if  operated  on  at  a  future 
date  I  hope  to  report  the  result  to  the  Academy. 
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T)r.  Ktrkpatrick  said  that  he  had  under  treatment  in  the 
same  ward  as  Dr.  Winter's  patient  a  boy,  aged  eight,  suffer- 
ing from  Banti's  disease.  There  was  a  history  of  his 
stomach  having  been  trampled  upon  five  weeks  previously, 
and  a  good  deal  of  blood  had  been  vomited  a  fortnight  after- 
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wards.  A  very  nuich  ciilai'^^'d  s])lccn  and  livor  were,  din- 
covorcd.  There  was  no  jaundice.  Examination  of  tho  blood 
showed  a  certain  amount  of  anaemia,  but  no  marked  departure 
from  lh(^  normal  in  the  number  or  variety  of  white  cells.  The 
cliild  went  on  well  for  some  time,  but  then  had  another  severe 
lucniorrhage,  followed  by  swelling  of  the  abdomen.  Operation 
for  the  removal  of  the  spleen  was  recommended.  An  examina- 
tion of  the  blood  then  showed  a  reduction  of  the  red  blood  cells, 
very  little  alteration  in  the  white  cells,  but  haemoglobin  was 
considerably  reduced.  The  spleen,  which  was  found  to  be 
very  much  enlarged,  was  removed,  but  the  child  had  not 
been  doing  well   since,   and  recovery  appeared  doubtful. 

Dr.  Winter,  in  reply,  said  that  the  great  risk  of  opera- 
tion seemed  to  be  the  difficulty  of  controlling  the  haemor- 
rhage, \vhich  arises  through  having  to  turn  over  the  spleen 
so  as  to  get  at  the  vessels.  How^ever,  taking  everything 
into  consideration,  he  was  very  much  disposed  to  recom- 
mend operation,  and  he  thought  that  all  the  literature  on 
the  subject  was  in  conformity   with    this. 
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In  1892  Jordan  Lloyd  contributed  an  important  paper  on 
the  subject  of  pancreatic  cysts  to  the  British  Medical 
Journal.  The  main  objects  of  his  paper  were  (1)  to  estab- 
lish the  direct  causal  relationship  between  traumata  of  the 
upper  abdomen  and  the  development  of  cystic  swellings  in 
the  neighbourhood  of  the  pancreas,  and  (2)  to  prove  that 
these  traumatic  cysts  are  in  many  cases  accumulations  of 
fluid  in  the  lesser  sac  of  the  peritoneum  rather  than  true  re- 
tention cyst  of  the  pancreas.  Both  of  these  contentions  have 
received  general  acceptance,  and  it  is  now  customary  to 
speak  of  such  cystic  developments  as  pancreatic  pseudo- 
cysts to  distinguish  them  from  the  numerous  varieties  of 
true  pancreatic  cysts.  The  most  generally  received  view 
of  their  formation  assumes  that,  as  a  result  of  an  injury  to 
the  pancreas,  blood  and  pancreatic  secretion  are  poured  into 
the  lesser  sac,  and  that  as  a  result  of  the  low-grade  inflam- 
mation thereby  established  the  foramen  of  Winslow 
becomes  occluded,  so  that  increasing  distension  of  the  sac 
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from  acciimulatinf]^  pancreatic  secretion  becomes  possible. 
Tlie  formation  of  cysts  of  this  sort  is  usually  brou^^ht  about 
within  a  comparatively  short  period  after  the  causal  injury, 
and  therein  lies  one  of  the  more  important  means  of 
diagnosticating  pseudo-cysts.  Occasionally,  years  after  an 
injury  a  cyst  may  develop,  but  according  to  Kortein  such  a 
case  the  development  is  of  a  true  retention  cyst  nature 
secondary  to  a  localised  chronic  interstitial  pancreatitis. 

The  following  case  illustrates  all  the  main  features  of  a 
typical  pancreatic  pseudo-cyst  : — 

Case. — The  patient,  a  girl  aged  thirty,  unmarried,  by 
occupation  a  parlourmaid,  came  to  my  dispensary  on  October 
31st  complaining  of  a  pain  in  her  stomach  and  of  vomiting. 

She  stated  that  she  had  been  perfectly  well  up  to  a  month 
previously,  when,  while  out  riding  her  bicycle  one  day  near 
Clondalkin,  she  ran  into  a  cart  and  was  struck  in  the  upper 
part  of  the  abdomen  by  the  shaft.  She  was  thrown  to  the 
ground,  but  was  able  to  get  up  and  to  ride  into  Dublin, 
where  she  went  to  a  hospital  for  examination,  but  was  not 
detained  as  a  patient.  She  then  went  home,  and,  feeling 
sick,  went  to  bed,  and  remained  in  bed  for  five  days. 
During  this  period  she  felt  a  lump  in  her  stomach,  and  was 
sick  on  several  occasions,  but  was  able,  nevertheless,  after 
the  rest  to  resume  her  work  as  parlourmaid.  A  few  days 
before  coming  to  see  me  the  swelling  in  the  stomach  got 
much  worse,  and  she  again  began  to  suffer  from  vomiting 
and  nausea.  On  examination  in  the  dispensary  a  large 
rounded  swelling  was  found  in  the  abdomen.  A  provisional 
diagnosis  of  pancreatic  cyst  was  made,  and  the  patient  was 
admitted  to  hospital. 

A  complete  examination  was  made  that  evening.  The 
patient  was  noticed  to  be  considerably  emaciated,  and  she 
herself  stated  that  she  had  lost  a  good  deal  of  flesh  since  the 
injury.  The  thoracic  organs  were  normal.  The  upper  zone 
of  the  abdomen  was  found  occupied  by  a  large,  rounded 
swelling,  which  projected  a  little  more  prominently  on  the 
right  than  on  the  left  side.      This   swelling  was  dull  on    per- 
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cussion,  and  gave  an  obscure  sensation  of  fluctuation.  It 
did  not  move  on  palpation  or  with  respiration.  In  the 
dorsal  position  it  presented  a  very  distinct  pulsation,  which 
was  of  somewhat  expansile  character;  but  this  pulsation 
entirely  disappeared  in  the  upright  and  in  the  knee-chest 
positions.  The  circumference  of  the  abdomen  at  the  um- 
bilicus was  31  inches.  As  far  as  could  be  ascertained,  the 
swelling  was  situated  between  the  liver  and  the  stomach, 
as  no  resonant  note  could  be  obtained  between  it  and  the 
liver  margin.  A  very  distinct  splashing  sound  was  detected 
with  ease  in  the  left  iliac  fossa,  and  was  regarded  as  being 
due  to  extreme  displacement  and  dilatation  of  the  stomach. 
This  view  was  subsequently  confirmed  at  operation.  Colon 
resonance  was  present  along  the  right  margin  of  the 
swelling. 

Amongst  the  other  features  of  the  case  it  may  be  men- 
tioned that  the  motions  were  normal  in  colour  and  consist- 
ence ;  the  urine  contained  a  faint  trace  of  albumen  and  a 
few  granular  casts.  A  blood  examination  showed  reduction 
of  the  red  cells  to  3,200,000  with  65  per  cent,  of  Hb. ;  while 
the  white  cells  were  increased  to  20,000  per  c.mm.  A  differ- 
ential count  showed  82  per  cent,  neutrophiles,  14  per  cent, 
lymphocytes,  3  per  cent,  hyaline  cells,  and  1  per  cent,  baso- 
philes.  No  eosinophile  cells  were  noted  in  a  count  of  300 
cells.  The  temperature  was  slightly  raised,  reaching  on  one 
occasion  101°  F. 

On  the  day  subsequent  to  the  patient's  admission  Mr. 
Stoney  was  asked  to  see  her,  and  as  he  agreed  in  the 
diagnosis  of  pancreatic  pseudo-cyst  it  was  decided  to 
operate  on  the  following  day.  On  each  of  the  two  days  in 
hospital  prior  to  operation,  and  also  on  the  morning  of  the 
operation,  a  large  quantity  of  bilious  fluid  was  vomited. 

On  November  4th,  under  ether  anaesthesia,  the  abdomen 
was  opened  in  the  middle  line  above  the  umbilicus.  A  large 
tumour  at  once  presented  in  the  wound.  It  was  tense,  with 
a  comparatively  thin  wall,  and  evidently  contained  fluid.  It 
apparently   filled    practically   the    whole   abdomen.     It    was 
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covered  by  the  anterior  niarf^^in  of  the  liver  above,  and  until 
the  incision  had  been  enhirged  below  the  umbilicus  the 
stomach  was  not  visible.  It  was  then  found  that  the 
stomach  was  enormously  dilated  and  surrounded  the 
tumour  on  the  left  and  below.  Gauze  wipes  were  packed 
under  the  edges  of  the  incision  between  the  abdominal  wall 
and  the  tumour.  An  aspirating  needle  was  inserted,  and 
about  10  oz.  of  a  yellowish,  somewhat  turbid,  fluid  evacu- 
ated. This  reduced  the  tension  in  the  cyst  and  allowed  the 
wall  to  be  grasped  in  clip  forceps  and  drawn  into  the  wound. 
An  incision  was  then  made  through  the  cyst  wall,  and  about 
two  pints  more  of  fluid  were  evacuated.  The  last  of  the  fluid 
was  blood-stained  from  contamination  with  blood  from  the  in- 
cision. The  posterior  part  of  the  interior  of  the  cyst  was 
irregular,  and  a  mass  was  felt  which  was  thought  to  be  the 
body  of  the  pancreas.  There  was  some  semi-gelatinous 
material  in  the  depths  of  the  cyst  adherent  to  the  wall. 
Some  of  this  was  removed  for  examination.  The  cyst  wall 
was  palpated  with  one  finger  inside  and  another  outside, 
but  there  was  no  sign  of  tumour  or  other  cyst.  A  stomach 
tube  was  passed,  and  over  two  pints  of  green,  bile-stained 
fluid  were  removed.  Before  this  the  lesser  curvature  of  the 
stomach  was  on  a  level  with  the  symphysis,  and  the  greater 
curvature  almost  on  the  floor  of  the  pelvis.  The  cut  edges 
of  the  cyst  were  stitched  to  the  peritoneum  in  the  upper 
part  of  the  abdominal  wound  in  order  to  draw  the  stomach 
somewhat  upward,  and  the  abdominal  wound  was  closed 
with  catgut  and  Michel's  clips.  A  few  silkworm  gut 
through-and-through  sutures  were  also  passed.  A  large 
drainage  tube  was  placed  in  the  cyst  and  voluminous 
dressings  were  applied.  The  patient  was  returned  to  bed,  the 
foot  of  which  was  raised  with  the  idea  of  assisting  the 
return  of  the  stomach  to  its  normal  position.  The  import- 
ance of  this  was  shown  by  the  fact  that  there  was  no  vomit- 
ing during  that  day  or  the  next,  but  on  the  Monday,  as  the 
patient  said  she  did  not  like  the  position,  the  bed  was  lowered 
to  the  level.  That  afternoon  the  patient  complained  of 
nausea,  and  vomited  during  the  night.  The  foot  of  the  bed 
was  therefore  elevated  the  following  day,  when  the  nausea 
and  vomiting  ceased  and  did  not  return.     On  the  second  day 
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the  dressings  were  changed,  as  there  was  a  considerable 
oozing  of  blood-stained  fluid.  On  the  third  day  the  patient 
was  dressed  there  was  very  little  discharge,  the  skin  was 
covered  with  zinc-oxide  ointment,  over  which  boric  powder 
was  shaken.  On  the  fifth  day  the  Michel's  clips  were  taken 
out;  there  had  been  some  discharge  of  fluid  and  about  2  drms. 
of  a  thin,  yellow,  slightly  blood-stained  fluid  were  drawn  out 
by  a  syringe.  From  this  on  the  case  was  dressed  daily,  as 
there  was  a  moderate  discharge  of  thin  watery  fluid.  The 
silkworm  gut  sutures  were  removed  on  the  eighth  day,  and 
the  drainage  tube  on  the  tenth  day,  a  small  gauze  drain 
being  substituted  for  it.  By  the  end  of  a  fortnight  the 
amount  of  fluid  escaping  daily  was  greatly  reduced,  and  only 
slight  excoriation  of  the  skin  had  occurred  immediately 
around  the  opening.  Calcium  hydrate  was  then  substituted 
for  the  boric  powder,  and  after  four  days'  application  the 
excoriation  had  disappeared.  Five  weeks  after  the  opera- 
tion the  patient  was  practically  completely  recovered;  but 
a  small  sinus  persisted,  from  which  about  a  drachm  of 
fluid  escaped  daily. 

The  fluid  removed  from  the  cyst  was  in  quantity  over  45 
ounces.  It  was  alkaline  in  reaction,  with  a  specific  gravity 
of  1012.  The  first  portion  removed  was  of  a  yellowish,  turbid 
character;  the  latter  portion  was  stained  with  blood,  and 
contained  a  considerable  quantity  of  mucinous  material, 
somewhat  similar  to  what  is  found  in  an  ovarian  cyst. 
Microscopical  examination  revealed  the  presence  of 
numerous  polynuclear  cells  loaded  with  granules  of  fat,  and 
of  red  blood  corpuscles. 

Dr.  Caldwell,  of  the  Physiological  Laboratory,  Trinity 
College,  Dublin,  kindly  examined  the  fluid  for  the  presence 
of  ferments,  and  reported  that  it  contained  largo  quantities  of 
alkali-albumin,  and  also  of  proteoses  and  peptones  in  solution. 
Fibrin  was  rapidly  digested,  proving  the  presence  of  a  pro- 
teolytic ferment,  presumably  trypsin ;  active  starch  and  fat- 
splitting  ferments  were  also  found,  the  fat-spUtting  ferment 
being  especially  active. 

The  report  of  this  case  is,  perhaps,  mainly  interesting 
from  the  wav  in  which  it  illustrates  the  striking  features 


By   I)K.    T.    GiLLMAN    MOORHEAD.  46 

of  ilir  ^r()ii|)  of  cases  to  which  it  belongs.  The  analysis 
of  ihc  fluid  proves  without  doubt  its  origin  from  the  pan- 
creas, while  the  anatomical  conditions  found  at  operation 
were  consistent  only  with  the  assumption  that  the  boun- 
daries of  the  cyst  consisted  of  the  walls  of  the  lesser  sac  of 
peritoneum.  The  extreme  dilatation  and  displacement  of 
the  stomach  is  also  a  feature  of  note. 
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[Read  in  the  Section  of  Medicine,  February  9,  1912.] 

In  studying  the  ietiology  of  any  important  group  of  diseases 
it  is  always  instructive  to  compare  its  geographical  distri- 
bution with  that  of  outstanding  social  and  moral  factors  in 
the  life  of  the  people.  To  such  a  study  every  country  has 
its  own  contribution  to  make,  because  in  no  two  are  the 
conditions  wholly  alike ;  and  having  had  occasion  last 
summer  to  work  out  certain  data  on  these  lines  regarding 
insanity  in  Ireland,  I  have  thought  it  might  be  worth  while 
to  lay  before  you  some  of  the  results.  The  particular 
study  selected  was  chiefly  the  comparison  of  the  geo- 
graphical distribution  of  insanity  in  this  country  with  that 
of  density  of  pojnilation ;  poverty  (as  shown  by  the  inci- 
dence of  pauperism  and  by  the  rateable  value  of  land, 
together  with  the  numbers  of  emigrants  from  each  dis- 
trict);  disease  incidence,  as  shown  by  the  general  death- 
rate  and  that  from  tuberculosis  ;  and,  last  but  not  least,  the 
prevalence  of  criminality  and  of  alcoholism. 

To  a  certain  extent  a  similar  comparison  has  already 
been  made  for  England  and  Wales.  As  long  ago  as  1893 
Dr.  Bevan  Lewis,  in  a  paper  in  the  Fortnightly  Review  on 
"  The  Origins  of  Crime,"  published  a  table  showing  for 
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oacli  county  in  England  and  Wales  the  ratio  to  every  1,000 
of    \\w    population    of    (i)    convictions    i'or    drunkenness, 
(ii)  the  numbers  oi'  the  pauper  lunatics,  and  (iii)  the  num- 
bers of  all  classes  of  paupers  ;  and  arrived  at  the  conclusion 
(hat  agricultural   counties,   whether   inland  or   seaboard, 
although  sober  and  free  from  crimes  of  violence,  tend  to 
produce    paupers   and   insane,   whereas   the   mining   and 
manufacturing  counties  are  relatively  free  from  pauperism 
and  insanity,  but  show  a  large  prevalence  of  drunkenness. 
Again,  in  the  "  Fifty-ninth  Eeport  of  the  English  Lunacy 
Commissioners,"  most  instructive  maps  were  issued  show- 
ing the  comparative  density  of  the  population  in  the  Eng- 
lish and  Welsh  counties,  the  comparative  distribution  of  the 
pauper  insane,  the  prevalence  of  drunkenness,  and  that  of 
insanity  ascribed  to  intemperance  ;  the  deduction  being  that 
the  prevalence  of  insanity  seemed  to  bear  no  appreciable 
relation  to  the  density  of  the  population,  wdiile  its  distribu- 
tion with  reference  to  alcoholism  is  shown  by  the  maps  to 
be  in  general  terms  that  stated  by  Dr.  Bevan  Lewis ;  but 
it  was  found  in  addition  that  certain  counties  with  a  low 
rate   of  insanity   show   a   high   proportion   of   admissions 
attributed  to  intemperance  and  vice  versa. 

In  a  later  paper  1  Dr.  Bevan  Lewis  supports  his  previous 
conclusions,  and  lays  special  stress  upon  what  he  calls  the 
dissociation  of  alcoholism  (by  which  he  apparently  means 
inebriety)  from  insanity.  The  connection  between  alco- 
holism and  insanity  has  been  further  elucidated  by 
Sullivan  ,2  who  draws  a  distinction  between  convivial 
drinking,  the  index  of  which  is  drunkenness  as  shown  by 
the  criminal  statistics,  and  industrial  drinking — i.e., 
drinking  for  the  sake  of  the  help  gained  from  alcohol  in 
coarse  muscular  effort,  which  is  largely  the  cause  of 
chronic  alcoholism.     Taking  as  the  index  of  the  latter  the 
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number  of  deaths  attributed  to  alcoholism  and  cirrhosis  of 
the  liver,  aided  by  the  number  of  suicidal  attempts  re- 
corded, and  comparing  the  figures  county  by  county,  he 
finds  that  whereas  the  mining  counties,  such  as  Durham, 
are  the  most  addicted  to  drunkenness,  these  counties  stand 
low  in  the  scale  of  alcoholism  ;  that  the  agricultural  coun- 
ties are  low  in  both  ;  whereas  the  manufacturing  counties 
are  both  drunken  and  alcoholic.  The  dependence  of 
alcoholism,  as  distinguished  from  drunkenness,  upon  in- 
dustrial conditions  is  further  borne  out  by  the  death-rate 
from  this  cause  in  the  various  trades,  being  lowest  amongst 
agriculturists,  and  highest,  if  we  except  the  liquor  trade 
itself,  amongst  dock  labourers.  Since  the  agricultural 
counties  have  been  shown  to  be  the  most  insane,  it  is, 
therefore,  apparent  that  in  England  and  Wales  there  is  no 
constant  connection  between  the  prevalence  of  either 
drunkenness  or  alcoholism  and  certified  mental  disease. 

Turning  now  to  Ireland,  and  bearing  in  mind  that  the 
country  is  mainly  agricultural,  nearly  59  per  cent,  of  its 
inhabitants  being  engaged  in  this  w^ay,  as  against  12  per 
cent,  in  England,  it  might  be  expected  that  as  a  whole  it 
would  show  results  comparable  w^ith  those  of  the  agricul- 
tural counties  in  England  and  Wales — i.e.,  as  compared 
with  the  English  and  Welsh  figures,  a  higher  degree  of 
insanity  and  pauperism,  less  drunkenness  and  crime,  and 
less  chronic  alcoholism.  To  a  certain  extent  this  is  found 
to  be  the  case.  The  insane  formed  5.58  per  1,000  of  the 
population  of  Ireland  at  the  end  of  1910  (as  against  3.64 
for  England  and  Wales),  a  proportion  which  is  exceeded 
by  few  of  the  English  agricultural  counties.  A  comparison 
of  the  relative  proportion  of  paupers  is  of  little  value,  for 
reasons  which  will  appear  later;  but,  on  the  other  hand, 
although  Ireland  show^s  only  11.50  per  100,000  deaths  from 
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alc;oli()lisiii  [\\\{{  c'lirliosis  in  JUOU,  us  couipjircd  with  11. Gl 
of  England  and  Wales,  the  miinber  of  arrewis  for  drunken- 
ness ill  (he  former  is  relatively  about  three  times  that  in 
\hv  lader,  while  as  regards  indictable  offences  the  average 
of  llu>  live  years  1905-9  was  'J2i2.61  per  100,000  for  Ireland 
as  against  181.53  for  England  and  Wales,  notwithstand- 
ing Ireland's  relative  freedom  from  graver  crime.  There 
can  be  little  doubt,  however,  that  the  greater  prevalence 
of  drunkenness  and  petty  crime  in  this  country  is  more 
apparent  than  real,  the  higher  figm^es  being  largely 
attributable  to  the  more  effective  policing  here  of  the  rural 
districts  and  small  towns. 

Proceeding  now  to  study  the  country  by  counties,  and 
taking  the  distribution  of  insanity  first,  as  being  the  con- 
dition in  relation  to  which  the  remaining  subjects  are  to  be 
considered,  I  have  adopted  as  a  criterion  for  this  purpose 
the  numbers  belonging  to  each  county  found  in  the  public 
asylums  and  workhouses  at  the  beginning  of  1911 — it  will 
be  remembered  that  the  statistics  and  diagrams  were  pre- 
pared last  summer — and  have  estimated  their  proportion 
to  each  1,000  of  the  population  as  shown  by  the  recent 
Census.  In  other  words,  the  figures  are  based  on  the 
pauper  insane  in  institutions  only,  and  do  not  include  those 
in  private  asylums,  w^hose  numbers  for  this  purpose  would 
have  no  value,  or  those  at  large,  there  being  no  detailed 
account  of  the  latter  of  later  date  than  1901.  The  num- 
bers for  the  whole  of  Ireland  were  found  to  be  23,174,  or 
5.3  per  ]  ,000  of  the  present  population ;  and  on  going  over 
the  counties  we  find  that  no  less  than  21  show  a  highei 
proportion  than  this,  Waterford  leading  off  with  the  enor- 
mous figure  of  9.2,  or  nearly  1  per  cent.,  followed  at  a  con- 
siderable interval  by  Kilkenny,  Westmeath,  Monaghan, 
Clare,  Carlow,  Meath,  and  Tipperary,  to  take  the  first 
T.  '> 
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eight;  while  of  those,  eleven  in  number,  below  the  aver- 
age, the  lowest  of  all  is  Down,  and  the  next,  in  ascending 
order,  Londonderry,  Kerry,  Fermanagh,  Tyrone,  Mayo, 
Antrim,   and   Donegal.     Comparing   this   with  what  has 
been  found  in  England  and  Wales,  we  perceive,  as  might 
have  been  expected,   no  such  sharp   differences   as  exist 
acrosc?  the  Channel,  but  still  on  the  whole  the  results  are  in 
accord.     Thus  the  eight  counties  placed  at  the  head  of  the 
list  are  every  one  agricultural  or  cattle-rearing,  though  it 
might  have  been  anticipated  that  Waterford  City  would 
have  modified  the  results  for  that  county  ;  and ,  on  the  other 
hand,  Antrim,  w^hich  is  well  below  the  average  with  4.7 
per  1,000,  contains  the  greater  part  of  Belfast ;  Dow'n,  the 
lowest  of  all,  contains  the  remainder  ;  and  Armagh,  Tyrone 
and    Londonderry,    with    their     smaller    manufacturing 
towns,   stand  near   the  bottom  of  the   list.     Taking  the 
manufacturing  province  of  Ulster  as  a  whole  it  is  found 
that  the  proportion  of  insane  is  only  4.2,  whereas  agricul- 
tural Munster  stands  highest  of  all  with  6.1  per  1,000.    As 
against  this,  however,  Dublin  comes  about  the  middle  of 
the  list,  and  Cork  and  Limerick  are  high,  but  the  two  latter 
have  large  agricultural  areas  to  neutralise  the  effect  of  the 
cities.     A  fact  which  will  surprise  many  is  the  small  pro- 
portion of  the  insane  in  Kerry,  which  it  has  been  the  habit 
to  cite  as  an  instance  of  the  pernicious  effect  of  close  inter- 
marriage in  producing  mental  disease.     To  judge  by  these 
figures,   however,   either  the  inhabitants  of  that  county 
have  enlarged  their  sphere  of  operations  when  in  search  of 
consorts,  or  they  may  now  retort  that  the  very  reverse  is 
the  case.     As  regards  Dublin,  it  may  be  noted  that  the 
ratio  of  insane  has  apparently  increased  in  the  last  ten 
years,  since  the  Census  figures  of  1901  place  it  lowest  but 
one  amongst  the  counties  of  Ireland. 
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Passing  next  to  certain  social  considerations,  let  us  see 
whether  density  of  population  bears  any  relation  to  the 
prevalence  of  insanity  in  Ireland.  It  is  found  that  the 
average  for  the  whole  country  is  .'21  persons  ])er  acre,  and 
that  nine  counties  only  are  abov(»  that  average — viz., 
in  order  of  density,  l^ublin,  Antrim,  J)own,  Armagh, 
Louth,  Londonderry,  Monaghan,  Cork,  and  Limerick. 
Omitting  Dublin,  Antrim,  Cork  and  Limerick,  with  their 
large  cities,  we  find  Down,  Armagh  and  Londonderry  low 
in  the  scale  of  insanity,  but  not  so  Louth  and  Monaghan. 
At  the  other  end  of  the  scale  we  have  Meath  with  only  0.11 
per  acre,  and  then  in  ascending  order  King's  County, 
Clare,  Wicklow,  Galway,  Kerry,  Westmeath,  and  Queen's 
County,  of  which  only  Meath,  Clare  and  Westmeath  are 
high  in  the  scale  of  insanity,  while  Kerry  comes,  as  we 
have  seen,  very  low.  Waterford,  with  its  high  ratio  of 
insane,  comes  twelfth  on  the  list.  From  this  it  appears 
that  there  is  no  definite  relationship  between  the  proportion 
of  insane  and  the  density  of  the  ])opulation,  which  corre- 
sponds wdth  the  conclusion  of  the  English  Commissioners 
as  regards  England  and  Wales. 

The  geographical  distribution  of  pauperism  is  a  question 
of  importance,  as  we  have  seen  that  elsewhere  it  bears 
some  relation  to  that  of  insanity.  In  the  Appendix 
Vol.  XXX.  to  the  "  Keport  of  the  Koyal  Commission  on 
the  Poor  Laws  and  Kelief  of  Distress,"  published  in  1910, 
the  result  of  a  special  census  of  those  in  receipt  of  relief, 
taken  on  March  31st,  1906,  is  given,  and  as  these  numbers 
are  the  most  complete  and  reliable  readily  to  hand,  I  pro- 
pose to  adopt  them,  though  they  are  not  the  most  recent. 
They  show  that  the  rate  for  the  whole  of  Ireland  was  22.9 
per  1,000,  that  eighteen  counties  w^ere  above  and  fourteen 
below  this  average,  and  that  the  variation  was  very  wide 
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between  the  highest,  Limerick,  which  gives  40.9  per  1,000, 
and  the  lowest,  Londonderry,  with  8.2.  What  strikes  one 
at  once,  however,  is  the  curious  fact  that  they  bear  no 
exact  relation  io  ilu^  wealth  or  poverty  of  the  district. 
Thus  Donegal,  a  poor  county,  is  lowest  on  the  lists  but 
one,  while  Gal  way,  Mayo  and  Leitrim  are  well  below  the 
average.  On  the  other  hand,  Dublin,  by  a  long  way  the 
wealthiest  county  in  Ireland,  so  far  as  its  rateable  valua- 
tion shows,  stands  fourth  from  the  top  of  the  list  with 
34.3  per  1,000 ;  and  it  may  be  added  that  if  the  number  in 
workhouses  alone  be  taken,  it  is  found  to  be  the  highest 
of  all.  Taking  the  country  by  provinces  we  find  that 
Munster  and  Leinster  show  by  far  the  highest  pauperism 
rates,  while  poor  Connaught  and  w^ealthy  Ulster  are  a  long 
way  below  them,  and  not  very  different  in  rate  one  from 
the  other — indeed,  the  proportions  of  all  cases  receiving 
poor  relief  during  the  last  available  year  were  found  to  be 
the  same  in  the  two  provinces.  A  comparison,  moreover, 
of  the  pauperism  rate  w^th  the  average  rateable  valuation 
of  the  land  per  county  shows  very  clearly  the  want  of  any 
correspondence  between  the  general  poverty  of  counties 
and  their  pauperism  rate,  and  it  may  be  added  that  this  is 
borne  out  by  reference  to  a  table  in  the  Report  on  the 
Census  of  1901  ^  giving  the  proportion  of  poorer-class  in- 
habited houses  in  each  county,  the  order  of  the  counties  in 
the  latter  respect  corresponding  fairly  with  that  in  the 
valuation  scale.  The  only  explanations  which  I  have  been 
able  to  find  suggested  for  this  curious  state  of  affairs  is  the 
fact  that  in  the  poor  and  out-of-the-w^ay  districts  ' '  the 
people  are  very  helpful  to  one  another — the  poor  mainly 
support  the  destitute,"  and  the  exceptional  horror  of  the 
workhouse  said  to  prevail  amongst  the  poor  of  the  western 
counties,  at  all  events  in  Connaught.     Whatever  be  the 
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reason,  it  is  evident  that  the  conditions  in  the  counties  of 
the  Atlantic  seaboard  are  somewhat  exceptional,  owing  to 
their  isolation  and  the  difficulty  of  communication,  as  well 
as  to  the  very  low  standard  of  living  generally  prevailing 
amongst  the  people;  while,  on  the  other  hand,  Dublin  is 
also  exceptional,  owing  to  the  tendency  of  vagrants  from 
all  parts  to  concentrate  in  the  metropolis.  If,  then,  we 
agree  to  leave  these  counties  out  of  consideration,  it  is 
found  that  almost  all  the  agricultural  counties  show 
pauperism  rates  above  the  average,  while  the  list  of  those 
with  rates  below  the  average  includes  all  the  manufactur- 
ing counties  of  the  north-east.  Thus  Limerick,  Water- 
^:)rd,  Wicklow,  Carlow,  Kilkenny,  Meath,  Louth,  Cork, 
Wexford,  Kildare,  Tipperary,  King's  and  Queen's  Coun- 
ties, Westmeath  and  Longford  stand  high  as  regards 
pauperism,  while  Down,  Tyrone,  Antrim,  Armagh  and 
Ijondonderry  are  low. 

Tf  we  now  lastly  compare  the  pauperism  w^ith  the  in- 
sanity rate,  a  considerable  degree  of  correspondence 
becomes  evident.  Thus  Waterford,  w^hich  gives  the 
highest  rate  of  insane  in  institutions,  gives  also  the  highest 
but  one  of  pauperism,  and  all  but  two  of  the  counties  which 
stand  over  the  average  in  pauperism  are  also  over  the  aver- 
age in  insanity.  The  same  general  correspondence  is  also 
found  at  the  other  end  of  the  scale,  the  most  flagrant  ex- 
ception being  in  the  case  of  Kerry,  which  stands  four- 
teenth in  the  scale  of  pauperism,  but  only  thirtieth  in  that 
of  insanity.  No  similar  correspondence  exists  between 
the  insanity  rate  and  the  rateable  valuation  of  the  counties, 
about  the  same  jDroportion  of  counties  with  a  high  insanity 
rate  being  found  amongst  those  the  rateable  valuation  of 
which  is  above,  as  amongst  those  in  which  it  is  below,  the 
average;    while    Waterford,    with    its   high    insanity  rate 
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stands  \v(^ll  nj^  in  ihc  scale  of  valuation.  Indeed,  the 
prevalence  of  insanity  seems,  if  anythin^S  to  he  in  direct 
proportion  in  (he  rateable  value. 

There  is  another  set  of  statistics  which  may  conveniently 
be  taken  in  this  connection,  and  is  interestin^j^  for  other 
reasons — viz.,  those  showing  the  emigration  rate.^  Figures 
are  available  indicating  the  ratio  to  the  average  estimated 
population  of  all  the  emigrants  who  left  Ireland  from  May 
1st,  1851,  to  December  31st,  1910,  in  proportion  for  the 
whole  of  Ireland  being  78.2  per  100.  Twelve  counties 
show  rates  above  this  average,  the  highest  of  all  being 
Kerry,  while  twenty  counties  are  below  the  average, 
with  Dublin  at  the  bottom.  The  eight  which  head 
the  list  are  Kerry,  Clare,  Cork,  Tipperary,  Limerick, 
Longford,  Galway  and  Leitrim,  while  Donegal,  Armagh, 
Wexford,  Louth,  Dow^n,  Kildare,  Wicklow  and  Dublin, 
are  the  eight  lowest.  Of  the  provinces,  Munster  has 
yielded  the  largest  proportion  of  emigrants,  101.8;  Con- 
naught  comes  next  with  84.8 ;  then  Ulster  with  66.7  ;  and 
lastly  Leinster  with  53.8.  The  a  priori  expectation  that 
poverty  would  increase  the  proportion  of  emigrants  is  only 
partially  realised,  as  although  Kerry  and  Clare  head  the 
list,  Cork,  Limerick  and  Waterford  stand  high  also.  Still, 
comparing  the  emigration  rate  wdth  the  rateable  valuation 
of  the  different  counties,  it  is  found  that  of  the  twelve 
with  an  emigration  rate  above  the  average,  no  less  than 
nine  stand  low  in  the  valuation  scale,  wath  Mayo  at  the 
bottom,  while  seven  of  the  same  number  show  a  pauperism 
above  the  average.  The  correspondence  as  regards 
pauperism  is  not  absolute  either,  however,  as  Dublin  and 
Wicklow,  w^hich  stand  respectively  third  and  fourth  on  the 
pauperism  scale,  have  yielded  a  smaller  proportion  of 
emigrants  than  any  other  counties  in  Ireland. 
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Emigration  has  been  so  constantly  assigned  as  one  of 
the  chief  causes  of  the  steady  increase  in  the  relative 
numbers  of  the  insane  in  Ireland  that  a  comparison  of  the 
emigration  scale  with  that  showing  the  prevalence  of  in- 
sanity should  be  interesting,  since  it  might  be  expected 
that  those  districts  from  which  most  emigrants  have  been 
drawn  would  be  those  in  which  insanity  is  most  prevalent. 
As  regards  the  provinces  this  is  nearly  but  not  quite  the 
case,  the  order  in  relation  to  the  prevalence  of  insanity 
being  : — Munster  0.1  per  1,000,  Leinster  6.0,  Connaught 
5.2,  and  Ulster  4.2,  so  that  Leinster,  instead  of  being  last, 
stands  second  ;  but  amongst  the  counties  the  correspon- 
dence between  the  two  rates  is  so  slight  as  to  be  practically 
negligible.  Thus  of  the  seventeen  counties  yielding  the 
largest  number  of  emigrants  no  less  than  fourteen  stand 
high  in  the  insanity  scale  ;  but  on  the  other  hand  Kerry, 
which  heads  the  emigration  list,  is  nearly  at  the  bottom 
as  regards  insanity,  and  Leitrim  and  Mayo,  high  in  the 
former,  are  low  in  the  latter.  It  is  not  a  question  of  the 
peculiar  conditions  of  the  Atlantic  seaboard,  how^ever,  as 
Clare  is  high  in  both  lists,  while  Donegal  occupies  exactly 
the  same  position  low  down  in  each.  But  upon  the  Whole 
the  theory  of  the  effect  of  emigration  on  the  insanity  rate 
derives  no  aj^preciable  support  from  these  figures. 

Passing  now  to  consider  whether  or  not  any  relation 
exists  between  insanity  and  the  general  death-rate, ^  it 
becomes  evident  at  once  that  this  question  must  be  decided 
in  the  negative,  though  the  four  counties — Waterford,  Kil- 
kenny, Westmeath  and  Monaghan — which  head  the  in- 
sanity list  stand  also  very  high  as  regards  their  death-rate, 
whole  Mayo,  Leitrim  and  Kerry,  with  their  low  insanity 
rate,  are  near  the  bottom  of  the  scale  of  deaths.  On  the 
other  hand,  Antrim  and  Armagh,   with  a  small  ratio  of 
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iMscine,  are  second  and  third  as  ref^ards  death-rate  (Dublin 
boincv  first,  with  12-2.1  per  1,000),  while  Clare,  which  is 
six(h  oil  Ihi'  insanity  list,  is  last  but  one  as  re^^ards  death- 
ia1(\      II  may  b(^  added  Hiai  tlie  fi^nires  are  those  for  1909. 

In  \ww  of  the  coiuiection  which  has  been  supposed  to 
exisi  between  the  tubercular  and  the  neuropathic  dia- 
tlieses,  it  may  be  of  interest  to  say  a  few  words  about  the 
dislribution  of  the  tubercular  death-rate. 6  That  for  the 
whole  country  in  1909  was  2.4  per  1,000,  and  of  the  pro- 
vinces Leinster  comes  first  with  2.8,  Munster  follows  with 
2.5,  then  Ulster  (2.4),  and  lastly  Connaught,  which  shows 
only  1.8.  The  order  of  the  provinces,  therefore,  differs 
from  that  given  by  the  insanity  rate,  in  which,  it  will  be 
remembered,  Munster  leads  off  and  Ulster  is  lowest. 
Taking  the  rate  by  counties,  also,  it  does  not  a])pear  that 
there  is  any  appreciable  correspondence,  for  although 
Waterford  and  Westmeath  have  a  high  tuberculosis  death- 
rate,  so  also  have  Antrim,  Londonderry,  and  Armagh, 
while  Kilkenny,  Carlow  and  Cavan  are  low  in  the  tuber- 
culosis scale.  The  ]:)roportion  of  counties  with  an  insanity 
rate  above  the  average  is  also  practically  the  same  amongst 
the  counties  wdiich  exceed  and  those  which  fall  below  the 
tuberculosis  average  of  the  country.  The  theory  of  a  rela- 
tion between  the  two  morbid  conditions  cannot,  therefore, 
be  said  to  be  supported  by  Irish  statistics. 

It  now  only  remains  to  consider  in  relation  to  the  inci- 
dence of  insanity  the  two  kindred  subjects  of  crime  and 
alcoholism.  The  Registrar-General  has  laid  it  down  that 
the  number  of  indictable  offences  forms  ' '  the  most  reliable 
standard  for  the  estimation  of  the  prevalence  of  crime  in  a 
country,"  and,  accepting  this  criterion,  we  find  that  Ire- 
land shows  as  a  whole  no  less  than  222.61  such  offences 
per   100,000  population   per  annum    (taking   the    annual 
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average  of  the  five  years  19U5-1909  inclusive)J  When 
the  counties  are  studied  it  is  found  that  Dublin  possesses 
the  bad  eminence  of  heading  the  hst  with  the  enormous 
proportion  of  739.26,  the  next  county,  Antrim,  showing 
only  385.90,  while  the  third  is  a  rural  county,  Kildare 
(226. 22),  the  position  of  w^hich  on  the  list  is  due  to  the  fact 
that  it  contains  the  Curragh  Camp.  Only  these  three 
counties  exceed  the  average,  and  it  is  evident  that  Irish 
criminality  lies  mainly  at  the  door  of  Dublin  and  Belfast 
cities,  which  in  the  year  1909  contributed  no  less  than 
5,257  indictable  offences  (considerably  more  than  half)  to  a 
total  of  9,873  for  the  whole  of  Ireland.  As  regards  the  dis- 
tribution of  crime  in  the  remaining  counties,  it  may  be 
noted  that  those  in  Connaught  are  low  in  the  scale,  with 
the  exception  of  Galway ;  and,  indeed,  if  Clare  be 
neglected,  the  poor  counties  of  the  western  seaboard  are 
remarkably  free  from  crime,  Donegal  and  Mayo  standing 
lowest  in  all  Ireland,  the  last-named  with  only  58.85 
offences  per  100,000.  In  general  the  counties  containing 
the  larger  towns  tend  to  stand  higher  in  the  list,  but  there 
is  no  special  exemption  from  crime  in  the  agricultural 
counties,  nor  are  those  in  which  much  manufacturing  is 
carried  on  necessarily  very  criminal,  Armagh  and  Down, 
for  instance,  being  placed  low  in  this  respect.  As  regards 
the  relation  between  criminality  and  insanity,  some  slight 
correspondence  can  be  made  out.  It  is  true  that  of  the 
three  counties  whose  criminal  record  exceeds  that  of  the 
country  at  large  only  one,  Dublin,  has  a  high  insanity 
rate ;  but  if  the  list  of  counties  placed  in  order  of  crimi- 
nality be  divided  in  half  it  is  found  that  of  the  sixteen 
counties  with  the  higher  prevalence  of  crime  no  less  than 
thirteen  have  an  insanity  rate  above  the  average,  as  against 
eight  in  the  remaining  half  of  the  list,  although  on  the 
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()ih(M-  hand  Antrim,  Kildarc  and  Londonderry  are  low  in 
(he  scale  of  insanity.  The  conclusions  to  be  arrived  at  are 
llial  as  Diihlin  and  Belfast  are  ili(^  only  Irish  cities  in  any 
way  comparable^  lo  the  \tiY^e  towns  of  the  North  of  En^^- 
land,  <h(»  distribution  of  criminality  in  Ireland  follows  the 
same  rnU^  as  that  of  the  sister  country,  and  that  a  certain, 
thou^ih  very  slit^hl,  general  relation  between  the  preva- 
lence of  criminality  and  that  of  insanity  appears  to  exist. 

A  subject  closely  allied  to  criminality  is  that  of  alco- 
holism, which  occurs,  as  we  have  seen,  in  two  forms,  not 
necessarily  corresponding  in  their  distribution — viz., 
drunkenness  and  chronic  alcoholism  ;  the  former  being  due 
to  what  Sullivan  calls  "  convivial  drinking,"  the  latter  in 
large  measure  to  "industrial  drinking."  As  regards  the 
latter,  the  estimate  of  its  prevalence  was  made  from  the 
proportion  of  deaths  in  a  district  set  down  as  due  to 
"alcoholism  and  delirium  tremens"  together  with  those 
ascribed  to  cirrhosis  of  the  liver.  The  combined  figures 
for  the  whole  country  were  504  for  1909,  or  0.115  per  1,000 
of  the  general  population. 8  This  is  a  lower  average  than 
that  of  any  English  county  except  Cornw^all  (on  the  figures 
for  the  decennial  period  1891  to  1900  quoted  by  Sullivan  ,9 
and  amply  confirms  the  opinion  which  I  have  long  held  on 
general  grounds — viz.,  that  there  is  very  little  chronic 
alcoholism  in  Ireland  as  a  whole.  Unfortunately  there  are 
no  statistics  at  present  available  for  the  counties  individu- 
ally, so  that  minute  comparison  is  not  possible  as  to  the 
distribution  of  alcoholism  in  the  country  itself ;  but  as  re- 
gards the  provinces  it  is  found  that  Leinster  is  above  the" 
average  for  the  whole  of  Ireland,  giving  16.28  per  100,000, 
Munster  coming  next  with  11.13,  then  Ulster  with  9.81, 
and  Connaught  with  7.37  only.  There  is  thus  no  exact  cor- 
respondence between  the  provincial  distribution  of  chronic 
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alcoholism  and  insanity,  except  that  both  prevail  to  a 
greater  extent  in  Leinster  and  Monster  than  in  Connaught 
and  Ulster.  But  the  amount  of  chronic  alcoholism ,  being 
so  small,  cannot  greatly  influence  the  insanity  rate. 

If,  however,  the  proportion  of  chronic  alcoholism  is  a 
small  one,  the  same  cannot,  unfortunately,  be  said  with 
regard  to  drunkenness.  The  figures  available  on  this  point 
are  those  which  give  the  numbers  of  persons  proceeded 
against  for  drunkenness,  as  shown  by  the  criminal 
statistics,  and  the  annual  average  for  the  five  years  1905- 
1909  inclusive  10  is  no  less  than  17.22  per  1,000 — a  rate 
higher  than  that  of  any  English  county  except  Durham. 
This  combination  of  a  high  drunkenness-rate  with  a  low 
alcoholism-rate  indicates  pure  convivial  drinking,  and 
implies  that  in  Ireland  there  is  little  or  no  "  industrial 
drinking  "  in  the  sense  defined  by  Sullivan.  When  we 
compare  the  drunkenness-rate  of  the  individual  counties, 
however,  it  is  found  that  drunkenness  is  actually  less 
prevalent,  u]ion  the  w^hole,  in  those  containing  the  largest 
towns  than  in  the  rural  counties,  though  here  again  the 
counties  of  Connaught  stand  low  in  the  scale.  Mayo  being 
the  least  drunken  county  in  Ireland.  Eighteen  counties 
are  above  the  average  of  the  country,  and  of  these  fifteen 
contain  no  large  town,  the  other  three  being  Limerick 
(which  heads  the  list  with  28.47 — a  rate  higher  even  than 
that  of  Durham),  Londonderry  and  Cork.  (It  will  be  re- 
membered, however,  that  Kildare  contains  the  Curragh 
Camp.)  Down  and  Antrim,  with  Belfast,  stand  respec- 
tively twenty-fourth  and  twenty-fifth  on  the  list,  and 
Dublin  lowest  but  two.  It  further  appears  that,  apart 
from  Mayo,  drunkenness  is  fairly  evenly  distributed 
throughout  the  country. 

Let  us  now  turn  in  conclusion  to  the  question  of  relation- 
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ship    between    iilcoliolic    addielioii    and    insanity    in    lliis 
I'ountry.     ^1  priori ,  as  thronic  alcoholism  is  admittedly  by 
I  111-  \\w  more  (hmgerous  lorni  in  this  respect,  and  is  rare  in 
hclaiul,  owe  would  not  expect  a  large  proportion  of  cases 
ol  iiuMdal  double  attributable  to  alcohol,  and  this  expecta- 
tion, as  we  shall  see,  is  fullilled,  not  only  in  the  smallness 
ol  the  percentage  of  cases  credited  to  this  cause,  but  also 
m  the  want  of  any  marked  correspondence  between  the 
local  prevalence  of  drunkenness  and  that  of  insanity.     It 
is  true  that  six  of  the  eight  counties  which  head  the  in- 
sanity list  stand  high  in  that  of  drunkenness,  but  Carlow 
and  Meath,  which  are  respectively  fifth  and  seventh  in  the 
former,   are  only  twenty-seventh  and   thirty-first   in  the 
latter,  while  Londonderry,  Tyrone  and  Kildare,  high  in 
the  list  of  drunkenness,  are  low  in  that  of  insanity,  and  the 
counties  above  the  average  in  insanity  are  distributed  in 
exactly  equal  proportions  between  those  over  and  those 
under  the  average  of  drunkenness.     It  may,  therefore,  be 
concluded  that  the  distribution  of  drunkenness  throughout 
the  country  bears  practically  no  relationship  to   that   of 
insanity.     When  we  next  consider  the  proportion  of  ad- 
missions to  the   Irish   district  asylums,  the   causation   of 
which  is  ascribed  to  alcohol,  we  find  that  the  average  for 
the  five  years  1905-1909  is  only  10.3  per  cent.      As  the 
probabilities  are  all  in  favour  of  over-estimating   rather 
than  under-estimating  the  influence  of  alcohol  as  a  causa- 
tive factor,  it  may  be  assumed  with  some  confidence  that 
this  figure  is  not  too  low;  and,  moreover,  it  corresponds 
roughly  with  the  figures  in  a  Table  which  1  had  drawn  up 
some  years  ago,  giving  the  average  for  the  five  years  1902- 
1906  as   9.9   per  cent.     In   attempting   to   compare  the 
various  parts  of  Ireland,  the  difficulty  arises  that  in  several 
instances  one  asylum  supplies  several  counties,  so  that  the 
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separate  county  fit^ures  are  not  always  available,  and, 
moreover,  the  ti^ures  as  given  are  not  strictly  comparable 
with  the  other  series  of  statistics  in  the  present  inquiry, 
as  they  represent  percentages  of  the  number  of  admissions 
and  not  proportions  of  a  fixed  population.  Such  niunbers 
will,  therefore,  appear  to  re[)resent  an  unduly  high  ratio  of 
insanity  from  alcohol  where  the  general  insanity  rate  is 
low,  and  the  comparison  of  counties  is  somewhat  vitiated. 
With  this  warning,  however,  it  may  be  stated  that  nine 
counties  show  a  proportion  above  the  average,  and  twenty- 
three  below  the  average,  of  cases  at  all  events  associated 
with  intemperance.  The  highest  on  the  list  are  the  grouped 
counties  of  Dublin,  Louth  and  Wicklow%  with  21.5  per 
cent.  ;  and  the  others  above  the  average  are,  in  order,  Wex- 
ford, Waterford,  Carlow  and  Kildare  together,  Cork,  and 
Limerick,  the  last  of  which,  though  far  ahead  as  regards 
drunkenness,  is  thus  only  ninth  in  the  scale  of  insanity 
attributed  to  intemperance.  The  lowest  on  the  list  are  the 
grouped  counties  of  Longford,  Meath  and  Westmeath, 
which  show^  only  4  per  cent.,  and  then,  in  ascending  order, 
Galway  and  Roscommon  together,  Armagh,  Kilkenny, 
and  Mayo.  It  will  be  seen  that  there  is  some  little  relation 
between  the  general  distribution  of  insanity  and  the  per- 
centage of  admissions  ascribed  to  alcohol,  so  far  as  they  can 
be  compared,  as  eight  of  the  nine  counties  above  the  aver- 
age in  the  latter  respect  stand  also  above  the  average  of 
total  insanity.  The  general  conclusion  which  may  be 
safely  drawn  from  the  facts  is  that  alcohol  possesses  com- 
paratively small  importance  as  a  cause  of  insanity  in 
Ireland. 

Let  us  now  endeavour  to  sum  up  the  conclusions  to 
which  these  considerations,  so  far  as  they  go,  seem  to 
point.     It  appears,  then,  that  in  Ireland  insanity  tends  to 
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picvnil  in  I  he  agriniKiiiiil  connlii's,  and  lins  a  certain  rela- 
tion if  s|H'cial  conditions  \)v  (lisr('<4{ir(led — to  panperisnri, 
wliich  also  prevails  in  the  imal  districts.  On  thr  other 
hand,  its  relation  (o  [)()vc4ty,  as  distinguished  from 
pauperism,  is,  if  anything,  of  an  inverse  character,  judging 
hy  th(>  comparative  rateable  valuations  of  the  counties. 
Its  distribution  shows  but  very  slight  correspondence  with 
that  of  emigration,  of  criminality,  or  of  chronic  alcoholism 
(so  far  as  can  be  deduced  from  the  meagre  statistics  avail- 
able regarding  the  last) ;  and  it  shows  no  appreciable  cor- 
respondence at  all  with  density  of  population,  death-rate 
(whether  general  or  tubercular),  or  drunkenness. 

Secondly,  it  may  be  noted  that  paui:)erism  in  Ireland 
hears  littl,^  relation  to  poverty,  and  does  not  correspond  to 
the  rateable  valuation  of  the  land,  nor  is  it  closely  con- 
nected with  emigration.  Criminality,  as  in  England  and 
Wales,  is  greatly  in  excess  in  the  large  towns,  the  rural 
districts  being  relatively  free ;  but ,  on  the  other  hand , 
in  Ireland  drunkenness  is  found  to  be  more  prevalent  in  the 
rural  counties,  which  is  the  reverse  of  the  condition  across 
the  channel. 

In  conclusion,  I  desire  to  express  my  thanks  to  Mr.  J. 
Collins,  of  the  Office  of  Lunatic  Asylums,  who  not  only 
did  a  large  amount  of  calculation  for  me,  but  prepared  the 
diagrams  which  so  clearly  indicate  the  facts,  as  well  as 
assisting  in  other  ways;  and  to  Mr.  K.  H.  Byrne,  archi- 
tect, to  w^hom  I  am  indebted  for  the  execution  of  the  map 
showing  the  distribution  of  insanity  in  Ireland. 
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prevalence  of  insanity. 
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THE  cli:nicai.  estimation  of  BLOOD- 

PKESSURE. 
By  (i.  E.  NESBITT,  M.D.,  E.KC.P.I.  ; 

Assitrtaut  Physician  to  the  Richmond,  Whitworth  and  llHrdwicke 

Hospitals. 

[Read  in  the  Section  of  Medicine,  February  9,  1912.] 

From  the  time  of  Stephen  Hales'  classical  experiments  on 
hlood-pressiire,  published  in  1733 — experiments  which  in 
their  accuracy  of  observation  and  fundamental  importance 
have  not  been  excelled  by  later  investigators — a  period  of 
almost  one  hundred  years  elapsed  without  further  pro- 
gress in  this  domain  of  physiology. 

Following  on  Poiseuille's  introduction  of  the  mercurial 
manometer  in  1828,  however,  then  Ludwig's  recording 
manometer,  with  a  long  succession  of  later  instruments, 
experimenters  and  authors,  very  widespread  interest  arose 
and  considerable  knowledge  was  gained  of  the  factors  con- 
cerned in  the  production  of  blood-pressure,  the  necessity 
for  its  existence,  and  the  conditions  governing  its  varia- 
tions. Most  physiologists  are  now  agreed  as  to  the  lead- 
ing facts,  which  are  published  in  every  text-book,  and  have 
become  so  familiar  that  we  regard  them  as  physiological 
platitudes. 

For  many  years  physiologists  have  been  able  to  estimate 
accurately  an  animal's  blood-pressure  after  the  fashion  of 
Hales — i.e.,  by  simply  tying  a  cannula  into  a  vessel — but 
the  unsuitability  of  this  procedure  for  human  application 
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has  prevented  any  clinical  investigation  based  on  instru- 
mental methods  till  comparatively  recent  times.  The 
physicians  of  earlier  days  no  doubt  appreciated  the  import- 
ance of  the  subject,  and  with  that  wonderful  clinical  sense 
which  we  are  nowadays  constantly  being  reminded  is 
becoming  a  lost  art,  perhaps  more  than  compensated  for 
the  array  of  figures  and  estimations  on  which  we  are  accus- 
tomed to  rely  for  the  provision  of  a  diagnosis. 

Nevertheless,  they  must  often  have  recognised  the  pos- 
sibilities of  error  in  this  matter  of  judging  blood-pressure 
merely  by  reliance  on  "  feeling  the  pulse,"  and  Vierordt 
was  the  first  (in  1855)  to  make  an  attempt  to  measure 
human  pressure  instrumentally. 

His  attempt  does  not  seem  to  have  met  with  much 
success,  and  it  was  not  till  von  Basch  introduced  his  method 
in  1887  that  serious  attention  was  devoted  to  the  question 
by  clinicians. 

Since  then,  and  especially  within  the  last  ten  years, 
there  has  been  an  immense  development  of  clinical 
haemo-  or  sphygmo-manometry — instrument  has  rapidly 
succeeded  instrument — and  the  literature  of  the  subject  is 
already  profuse. 

With  the  usual  acceleration  which  new  discoveries,  at 
any  rate  in  Medicine,  rapidly  acquire,  this  comparatively 
recent  development  seems  in  danger  of  over-shooting  the 
mark.  Not  that  the  importance  in  many  cases  of  making 
a  correct  estimate  of  blood-pressure  can  be  exaggerated, 
but  because  our  zeal  may,  with  faulty  methods,  lead  us 
considerably  astray  in  our  diagnosis,  treatment,  and  result. 

Some  slight  acquaintance  w^ith  sphygmomanometers 
and  methods  of  measuring  blood-pressure  from  the  physio- 
logical, or  I  might  say  theoretical,  aspect,  induced  me  to 
approach  the  clinical  or  practical  estimation  with  what 
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afterwards  turned  out  to  be  excessive  confidence  in  the  in- 
fallibility of  the  lesults.  I  use  the  word  "  theoretical  "  in 
connect  ion  w^th  physiological  methods,  not  in  any  sense 
inferring  that  these  methods  do  not  give  accurate  results — 
for  example,  in  the  laboratory  in  the  case  of  animals  on 
which  the  experiments  are  mainly  conducted. 

Many  eminent  physiologists  have  demonstrated  that  the 
armlet  method  can  give  a  reading  identical  with  that  of  the 
mercurial  manometer  connected  directly  with  the  artery  of 
the  animal.  We  cannot  (or  rarely  can — it  has  been  done 
on  a  few  occasions  during  amputations)  confirm  results 
thus  in  human  beings,  and  in  these  there  are  more 
numerous  possibilities  of  discrepancy.  Chief  of  these  is  the 
fact  that  most  animals  on  which  these  experiments  have 
been  carried  out  are  ostensibly  healthy — and  I  am  ready  to 
admit  the  likelihood  of  results  being  more  or  less  reliable  in 
healthy  men.  Such,  however,  are  not  the  cases  where  we 
require  reliable  information  so  much  as  in  diseased  con- 
ditions, and  this  is  precisely  where  doubts  arise. 

A  very  short  practical  experience,  however,  forcibly 
suggested  to  me  that  the  sphygmomanometer  w^as  not  the 
infallible  judge  presiding  over  clinical  destinies  that  much 
current  medical  literature  would  have  us  believe.  We  read 
descriptions  of  cases,  accompanied  by  charts  of  blood-pres- 
snre,  stating  the  latter  in  mm.  of  Hg.  as  glibly  as  the 
record  of  temperature  and  pulse,  and  wdth  no  indication  as 
to  whether  there  is  any  doubt  of  their  equal  accuracy  and 
leliability. 

Certainly  with  modern  methods  the  mere  reading  of 
pressure  appears  to  present  no  greater  difficulty  than  the 
others,  but  it  is  to  be  feared  the  result  has  often  less  foun- 
dation in  fact. 

The  fallacies  which  have  suggested  themselves  to  me  as 
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beiii^    likely   to   arise   and   to  vitiate  our  conclusions  in 
clinical  work  may  be  discussed  under  four  heads  : — 

1.  Instrumental. 

2.  The  personal  factor. 

3.  Disturbing  factors  in  the  subject. 

4.  Errors  of  deduction  (data  being  assumed  correct). 

1.  In  discussing  the  fallacies  involved  in  the  various  in- 
struments at  our  disposal,  I  refer  only  to  those  which  pur- 
port to  be  designed  for  clinical  use.  Such  complicated 
pieces  of  apparatus  as  Erlanger's  do  not  come  into  this 
category.  I  have  no  personal  experience  of  its  use,  but  it 
is  said  to  be  reliable,  though  T  fail  to  see  how  even  it  can 
overcome  some  of  the  difficulties  involved. 

The  instruments  in  daily  use  fall  mainly  into  two 
classes  : — 

(a)  Those  which  depend  on  the  application  of  a  pad  or 

bag  to  an  individual  artery. 

(b)  Those  which  register  blood-pressure  by  a  bag  con- 
taining air  or  fluid  encircling  a  limb ,  and  connected 
with  a  mercurial  or  other  manometer. 

Oliver  has  introduced  an  instrument — the  "  Hirmo- 
dynamometer  " — w^hich  depends  on  a  somewhat  different 
principle  from  these,  and  which  he  calls  "  Balancing  the 
pulse-pressure  wave."  I  regret  that  I  have  had  little  ex- 
perience with  it,  but  I  cannot  see,  even  in  Oliver's  descrip- 
tion, that  it  is  entirely  free  from  some  of  the  objections 
which  mar  the  usefulness  of  the  others.  Even  he  recom- 
mends its  use  in  conjunction  with  the  armlet  type. 

As  the  great  majority  of  these  instruments  depend  on  the 
principle  of  obliterating  the  lumen  of  the  artery  it  would 
be  w^ell  at  this  point  to  examine  two  important  possible 
sources  of  fallacy  connected  therewith. 

The  first  of  these  is  to  decide  the  question — How  much 
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pressure,  il"  mmn,  is  ie(|iiire(i  to  fljitlen  fhp  vessel  itself, 
assuming  the  pressure  inside  to  he  nil  or,  in  other  words, 
how  iiiiicli  picssiire  is  lost,  on  the  coats  of  the  \'essel  ?  ^l^his 
(jiiestion  has  given  rise  to  mnch  controversy,  and  widely 
(liv(M*i^(Mit  vi(nvs  have  heen  expressed.  Martin  and  others 
estimated  directly  the  pressure  required  to  close  excised 
arteries,  and  showed  that  even  markedly  sclerosed  vessels 
were  flattened  hy  a  pressni-e  of  10  mm.  Hfr. 

Russell  holds  the  opposite  opinion  very  strongly — i.e., 
that  the  arterial  wall  varies  greatly  in  tone  and  resistance 
to  compression,  with  accordingly  marked  interference  with 
the  true  reading  of  hlood-pressure.  In  his  work  on 
"  Arterial  Hypertonus,  Sclerosis,  and  Blood-pressure,"  he 
cites  numerous  instances  in  support  of  his  view,  the  most 
convincing  of  which  are  cases  of  the  subjects  of  chronic  in- 
terstitial nephritis  with  the  usual  thick  vessels,  who,  when 
moribund,  and  with  heart  obviously  flickering  out,  still 
gave  such  extraordinary  readings  as  300  mm.  Hg. 

On  purely  physical  grounds  it  is  impossible  to  believe 
that  a  thick  tube  with  a  narrow  lumen  will  offer  no  more 
resistance  to  compression  than  a  thin-walled  tube  of  wide 
bore,  and  most  clinicians  now,  I  think,  hold  the  view  that 
though  the  normal  healthy  artery  is  undoubtedly  com- 
pressed by  a  very  low  degree  of  external  pressure,  the 
diseased  vessel  offers  a  very  wide  ])ossibility  of  error. 
Martin's  experiments,  above  referred  to,  are  difficult  to 
explain — possibly  it  is  that  the  thickening  and  resistance 
of  the  vessel  so  obvious  to  the  finger  during  life  in  many  of 
these  cases  is  due  largely  to  a  hypertonic  condition  of  the 
muscular  wall.  Still  one  finds  vessels  thick  and  hard  after 
death  also;  in  fact,  every  degree  up  to  absolute  calcifica- 
tion, and  no  one  could  argue  that  the  latter  would  not 
affect  the  reading.     To  mv  mind  this  is  such  a  serious 
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fallacy  in  cases  wliere  arterial  thickening  exists,  that  very 
little  reliance  can  be  placed,  or  treatment  based,  npon  high 
readings,  except  when  they  are  used  as  a  guide  in  attempt- 
ing to  stay  the  progress  of  arterial  disease  itself.  A 
diagnosis  of  high  blood-pressure  should  never  be  made 
without  other  signs — e.g.,  forcibly  acting  heart  and  accen- 
tuated second  sound. 

The  second  general  objection  to  compression  methods 
has  not  so  much  weight,  but  has  been  pointed  out  by 
Sahli — that  is,  the  transformation  during  compression  of 
an  artery,  of  velocity  pressure  into  lateral  pressure. 
Accordingly,  a  large  pulse- wave  with  low  blood-pressure 
{i.e.,  a  marked  difference  between  the  systolic  and  diastolic 
pressures)  will  be  more  effective  in  forcing  its  way  beneath 
the  armlet  than  a  small  pulse  wave  with  high  blood-pres- 
sure. He  does  not  give  figures  in  support  of  this  view, 
which  appears  to  be  largely  theoretical,  but  recommends 
the  associated  use  of  the  sphygmograph  as  a  check.  In 
fevers,  for  example,  he  states  that  the  sphygmomanometer 
may  give  high  readings,  whereas  blood-pressure  is  un- 
doubtedly low.  My  own  experience  of  fever  cases  is  that 
the  readings  are  uniformly  low. 

To  return  to  individual  instruments  : — 

Class  A. — The  better  known  instruments  of  this  class 
are: — Von  Basch's.  Potain's,  Hill  &  Barnard's,  Leonard 
Hill's,  and  Cruise's.  The  principle  of  all  is  much  the 
same — the  application  of  a  pad  connected  with  a  scale 
(aneroid,  spring,  or  spirit),  with  increasing  pressure  till 
the  pulse  is  stopped,  as  felt  by  the  finger  below.  This 
gives  systolic  pressure.  The  majority  of  these  instru- 
ments also  claim  to  record  diastolic  pressure  on  the  prin- 
ciple that  the  oscillation  of  the  pulse  wave  and  artery  wall 
is  greatest  when  the  artery  is  compressed  down  to   its 
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diastolic  size.  \\'hei}i('r  oi'  ru)  this  principlo  is  fnif .  the 
prnrtical  (iifficulty  of  flocirlinf^  whon  tho  oscillation  of  fhf 
scale  is  ;4reatest  hits  i(>n(l(M'ecl  these  iiislniiiKiils  useless  in 
my  hniids  for  estimating'  diastolic  pressmc.  Ilc^ference  will 
l)e  maile  to  this  topic  later. 

Even  with  regard  to  their  capacity  to  estimate  systolic 
pressnr(\  I  am  inclined  to  ao^ree  with  Sahli's  description  of 
one  of  them  : — "  PTardly  more  than  a  clinical  toy."  Per- 
sonally 1  have  never  had  the  slightest  confidence  in  the 
i(^adinos,  which  I  always  felt  were  more  likely  to  be  made 
to  suit  one's  conception  of  what  the  readings  ought  to  be 
1  han  the  reverse. 

As  a  matter  of  fact,  one  can  readily  obtain  widely 
divei'se  readings  (even  up  to  50  mm.  Hg.)  from  arteries  of 
the  same  size  and  accessibility  at  one  sitting.  Explana- 
tions of  this  diversity  readily  suggest  themselves,  in 
addition  to  the  question  of  compression  of  arterial  wall  and 
velocity  pressure  above  referred  to. 

(a)  The  tissue  surrounding  the  vessel  must  interfere 
with  its  susceptibility  to  compression — for  example,  the 
ulnar,  or  even  the  radial,  surrounded  by  tendons,  must  be 
more  difficult  to  flatten  than,  for  instance,  the  temporal. 
The  resistance  of  its  bed  behind  must  have  even  more 
marked  effect. 

(b)  The  difficulty  of  gauging  exactly  when  the  pulse 
ceases  seems  increased  when  pressure  is  made  in  the  im- 
mediate neighbourhood  of  the  gauging  finger. 

Authorities  like  Tigerstedt  and  Janeway  regard  the 
absolute  readings  of  this  class  of  instrument  as  having  no 
value,  but  consider  it  may  serve  as  a  guide  in  the  estima- 
tion of  pressure  changes  in  individual  cases  from  day  to 
day. 

Class    B. — The   second  class,    briefly    known   as    the 
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"  armlet  "    method,    comprises    the    Kivii-F<occi  and    it^ 
numerous  modifications,  also  Gartner's  tonometer. 

There  can  be  little  doubt  that  this  method  is  far  supe- 
rior to  the  last,  thou^i^h  there  is  yet  plenty  of  scope  for 
fallacy.  Here  are  some  points  which  suggest  themselves  : 
(l)The  importance  of  having  the  manometer  correctly 
graduated  and  perfectly  clean.  T  obtained  two  similar 
models  of  the  Kiva-Rocci  instrument  from  different  makers, 
and  checked  them  against  one  another  by  simply  connect- 
ing the  inflating  pump  to  each,  after  careful  filling  with 
Hg.  to  zero  point.  Up  to  a  pressure  of  120  they  read  ahke, 
then  they  began  to  differ,  attaining  a  maximum  difference 
of  10  mm.,  and  coming  together  again  at  200  mm.  The 
tubes  had  a  different  bore,  and  T  noticed  that  on  perform- 
ing the  test  very  slowly  the  difference  was  not  so  marked. 
It  occurred  to  me  that  the  cause  might  only  be  the  presence 
of  minute  specks  of  air  or  dirt  on  the  glass,  which  would 
occupy  the  room  of  a  small  quantity  of  Hg.  when  the 
column  rose  above  them.  However,  when  tested  against  a 
spirit  index  this  differed  from  both. 

2.  Faulty  adjustment  of  the  armlet. 

With  quite  a  small  difference  in  the  tightness  of  the 
armlet  T  obtained  10  mm.  difference  (of  course  at  the  same 
sitting  in  a  normal  person).  Other  observers  have  recorded 
80  mm.  ;  the  looser  the  band  the  higher  the  reading. 

3.  Width  of  the  armlet  in  relation  to  the  circumference 
of  the  limb. 

The  narrower  the  band  the  higher  the  reading.  In 
another  experiment  I  found  a  difference  of  20  mm.  pres- 
sure using  one  band  of  6  cm.  width  and  another  of  12  cm. 
Differences  up  to  60  mm.  are  recorded,  the  explanation 
suggested  being"  that  the  compressing  surface  becomes 
more  circular  in  section,  and  therefore  smaller,  the  higher 
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the  pressiin"  is  raiserl.  Tlicri^  is  niso  some  prohahilily  of 
rominf:  in  rontacf  w  i<h  ;m  isolated  patch  of  sclerosed  arlerv 
when  usini;  a  narrow  band.  \'2  cm.  width  is  now  gener- 
ally adopted. 

I.  Tiu^  condition  of  the  limb  tissues  as  regards  (dasticity. 
This  cvvov  is  varionsly  estimated  at  from  80  to  50  mm. 
IncliidcHJ  in  this  would  be  a  condition  of  cTodema  of  the  limb 
which  would  obviously  render  the  employment  of  the 
method  impossible. 

5.  An  aneroid  scale  is  liable  to  become  deranged  in  the 
course  of  a  year  at  any  rate,  and  is  expensive  to  correct. 
Excessive  or  too  sudden  rise  of  pressure  will  destroy  it. 

6.  The  reading  of  a  spirit  index  is  very  subject  to  fluc- 
tuations of  external  temperature — even  holding  in  the 
liand  makes  a  considerable  difference. 

7.  With  any  armlet  method  there  is  the  effect  of  com- 
pression of  the  limb  in  raising  general  blood-pressure  to  be 
taken  into  account.  This  may  give  a  rise  of  from  5  to  20 
mm.  Hg. 

A  modification  of  the  armlet  method  is  Gartner's  tono- 
meter, in  which  a  small  circular  bag  is  applied  to  the  finger, 
and  the  pressure  read  which  will  just  allow^  blood  to  flow 
in  the  digital  arteries,  shown  by  a  flush  returning  to  the 
nail-bed.  The  digital  blood-pressure  does  not  differ  much 
from  the  radial,  and  the  instrument  has  some  advantages — 
for  example,  the  velocity  pressure  is  less,  and  the  check  is 
by  sight,  always  more  sensitive  than  touch. 

Marked  disadvantages  are,  however,  that  the  state  of 
the  digital  arteries  is  much  influenced  by  external  tempera- 
ture ;  that  the  finger  tissues  vary  very  considerably  in  re- 
sistance in  different  individuals ;  that  it  works  badly  in 
anaemic  patients,  and  that  it  will  not  work  at  all  with  very 
low  pressures, 
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This  brief  survey,  of  pmely  instrumental  sources  of  error 
suffices  to  show  that  in  the  sphygmomanometer  we  have 
by  no  means  an  instrument  on  which  we  can  confident  1\ 
rely  as  we  would  on  a  thermometer. 

On  the  other  hand,  it  is  evident  that  all  available  clinical 
data  should  be  pressed  into  the  service,  and  that  only  when 
these  coincide  with  and  su])port  our  reading  of  blood- 
pressure,  should  we  pin  our  faith  to  the  infallibility  of  the 
latter.  No  doubt  we  shall  soon  have  further  improve- 
ments with  increasing  knowledge  of  the  requirements  and 
difficidties ;  but  at  present  some  modifications  of  the  Kiva- 
E-occi  instrument  seems  best  for  general  work — using  a 
band  12  cm.  wide,  firmly,  but  not  tightly,  adjusted. 
Attend  also  to  adjustment  of  scale,  inflate  slowly,  using  a 
good  valve,  and  taking  care  that  no  leakage  of  air  is 
present.  By  these  means  the  instrumental  fallacies  may 
to  some  extent  be  obviated. 

2.  Fallacies  due  to  the  personal  factor  : — 

The  value  of  any  scientific  instrument  depends  largely 
on  its  independence  of  the  personal  factor,  and  it  cannot 
be  said  that  the  sphygmomanometer  is  free  from  faults  in 
this  respect. 

The  usual  method  of  estimating  systolic  pressure  by 
first  obliterating  all  pulsation  and  then  gradually  lowering 
pressure  in  the  bag  till  a  trace  of  pulse  appears,  introduces 
a  slight  fallacy.  Undoubtedly,  the  first  small  waves  to 
pass  through  must  be  impossible  to  detect.  With  a  deli- 
cate sphygmograph  their  gradual  increase  in  size  is 
apparent.  Further,  if  the  pressure  is  not  lowered  very 
r/raduaUy  several  extra  beats  may  be  missed. 

No  doubt  with  a  certain  amount  of  skill  and  practice  one 
can  adopt  his  own  standard  and  can  gange  this  with  con- 
siderable accuracy,  and  the  readings  of  one  observer  are 
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probably  in  ihiR  re^.-irH  fjiirly  consistent.  Wlu^lier  roarl- 
ings  by  different  observers,  however,  nre  similnrly  compar- 
able is  a  iiiatlcM-  of  doubt,  and,  Ihcrcfore,  absolute  state- 
ments of  pressnrc  by  various  authors  cannot  bo  regarded 
as  having  nuich  value  for  comparative  purposes. 

It  is  even  doubtful,  as  remarked  by  von  Keckinghausen , 
\vheth(M-  the  pulse  passes  through  immediately  when  the 
pressure  in  the  bag  falls  below  that  in  the  artery.  The 
first  few  waves  probably  lose  their  excess  of  pressure  in 
overcoming  friction  and  in  opening  the  closed  artery. 
This  1  believe  to  be  real,  the  reading  on  inflating  always 
being  higher  than  on  releasing  the  valve. 

These  two  sources  of  error  would  amount  to  about  10 
mm.  in  the  direction  of  under-estimation. 

When  w^e  come  to  examine  the  methods  of  ascertaining 
diastolic  pressure,  how^ever,  we  find  this  personal  equation 
most  prominent.  Almost  all  instruments  devised  so  far 
for  this  purpose  depend  in  principle  on  the  detection  of  a 
maximum  oscillation  of  the  scale — be  it  Hg.,  coloured 
spirit,  or  aneroid  needle.  An  attempt  to  take  diastolic 
pressure  thus  is  distinctly  discouraging.  The  scale  oscillates 
freely,  and  apparently  equally,  through  a  wide  range  of 
pressure ;  the  difference  in  height  no  doubt  is  fairly 
apparent  when  graphically  represented  by  a  pen  or  smoked 
tracing,  but  in  my  opinion  is  clinically  imperceptible.  My 
own  experience  leads  me  to  think  that  an  error  of  30  to 
40  mm.  Hg.  is  perfectly  possible. 

Recently,  however,  Oliver  and  Lauder  Brunton  have 
brought  forward  a  method  of  taking  diastolic  pressure  by 
auscultation  over  the  compressed  vessel  below  the  armlet. 
At  a  certain  point  during  the  raising  of  pressure  a  loud 
thumping  becomes  audible,  and  continues  for  some  time 
(in    fact,   only    fades    when    systolic   pressure    is    almost 
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reachfMl).  This  l)egins  ;i<  a  very  definite  point  which 
coincides  with  diastolic  pi'essure  ascertained  by  physio- 
logical methods. 

It  is  easily  ascertained,  and  is,  1  ihink,  by  far  the  most 
reliable  guide  al  present  available.  Still  more  recently 
Oliver  has  introduced  a  visual  tube  used  in  same  way  as 
the  auditory  tambour. 

8.  The  third  class  of  fallacies  T  have  called  those  due  to 
disturbing  factors  in  the  subject.  A  thorough  examination 
of  these  would  involve  an  investigation  of  all  the  physio- 
logical causes  of  alterations  in  blood-pressure — a  large 
subject  in  itself,  and  one  so  far  but  imperfectly  studied. 

That  considerable  variations  do  occur  not  only  in  per- 
fectly healthy  individuals,  but  in  the  same  healthy  indi- 
vidual from  day  to  day,  or  more  markedly  in  the  course  of 
a  single  day,  is  well  established.  The  various  vital 
functions  are  intimately  connected  with  our  vasomotor 
mechanism,  and  a  correct  understanding  of  this  connection 
is  essential  before  we  can  hope  to  unravel  the  tangle  of 
pathological  processes. 

Unfortunately  but  the  barest  glance  at  some  of  these 
disturbing  factors  is  now  possible  : — 

(a)  Age. — It  is  generally  stated  that  blood-pressure  in- 
creases with  years,  at  any  rate  over  fifty.  Whether  this 
should  not  be  regarded  rather  as  a  pathological  than  a 
physiological  change  is  doubtful — a  large  number  of  old 
men  have  quite  low  pressure. 

(b)  Sex. — Pressure  is  normally  lower  in  the  female. 

(c)  Body -10 eight. — Increase  gives  higher  blood-pressure. 
id)  Atmospheric  pressure. — Crile  has  shown  that  a  rise 

in  blood-pressure  (especially  diastolic  pressure)  occurs  with 
an  increase  of  atmospheric  pressure. 

{e)  Digestion. — Physiological  experiments  have  shown 
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that  the  s])lanchnic  nerves  have  the  chief  control  of  blood- 
pressure,  aud,  further,  that  ihcy  are  very  sensitive  to 
diverse  types  of  stimuli.  The  precise  elfect  of  digestion  on 
blood-pressure  is,  however,  not  knovvn.  Oliver  states  that 
a  rise  occurs  in  the  distal  area  (finger)  five  to  ten  minutes 
after  food,  attaining  a  maximum  of  15-20  mm.  Hg.  in  an 
hour,  after  which  it  settles  down  to  the  former  level  in 
the  course  of  about  two  hours. 

Tn  tli(*  course  of  a  few  experiments  with  the  Kiva-Kocci 
instrument  I  failed  to  find  this  rise  in  the  brachial  artery. 

The  ingestion  of  alcohol  is  followed  by  a  fall  of  pressure, 
disproving  its  claim  to  the  title  of  "  stimulant,"  while  the 
use  of  tobacco  has  been  frequently  shown  to  cause  a  very 
considerable  rise. 

(/)  Posture  is  said  to  cause  a  slight  variation  apart 
from  the  effects  of  gravity.  Pressure  is  lowest  in  the  re- 
cumbent position,  and  may  be  increased  by  10  mm.  by 
standing  up. 

(g)  Muscular  exertion  has,  of  course,  a  very  decided 
effect  in  increasing  pressure — up  to  50  mm.  increase  being 
recorded,  due  to  increased  cardiac  action. 

This,  however,  as  a  rule,  passes  off  within  half-an-hour. 
Prolonged  exertion  causes  a  fall. 

(h)  Lastly,  physiological  processes  are  very  potent 
pressure-raisers.  All  forms  of  intellectual  activity  have 
been  shown  to  have  this  effect — ^the  most  marked  being 
emotional  excitement,  anger,  and  pain. 

In  a  perfectly  healthy  young  man  I  obtained  a  reading  of 
180  mm.  Hg.,  due  entirely  to  excitement  of  examination, 
and  associated  with  marked  quickening  of  pulse,  both 
quickly  subsiding. 

These  and  other  causes  lead  to  more  or  less  regular  daily 
variations,  the  extent  of  which  are  variously  estimated  by 
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different  authorities.  Janeway,  who  gives  a  good  sum- 
mary of  them,  thinks  not  more  than  60  mm.,  but  Colombo 
gives  as  high  as  100  mm. 

The  obvious  lessons,  at  any  rate,  are  to  make  frequent 
observations  in  any  one  case — for  comparison  these  should 
be  under  exactly  the  same  physiological  circumstances. 
The  patient  should,  if  possible,  be  in  the  recumbent  posi- 
tion, and  mental  and  physical  rest  secured.  Especially  in 
excitable  cases  care  should  be  taken  to  guard  against  this 
fallacy. 

4.  My  last  group  of  fallacies  in  connection  with  blood- 
pressure  estimation — i.e.,  erroneous  deduction  from  correct 
observation — is  somewhat  outside  the  scope  of  this  paper. 
In  this  I  include  the  variable  interpretation  as  to  causation, 
and  consequently  the  treatment  of,  for  instance,  cases 
where  blood-pressure  is  undoubtedly  raised. 

Oliver's  standard  of  normal  systolic  pressure  may  be 
useful  in  this  connection — up  to  the  age  of  forty,  up  to  130 
mm.  ;  up  to  sixty,  140  mm.  A  systolic  pressure  persist- 
ently above  150  mm.  to  be  regarded  as  super-normal. 

Lauder  Brunton,  in  a  recent  communication,  lays  stress 
on  the  estimation  of  diastolic  pressure  as  well  as  systolic, 
the  difference  between  which  is,  of  course,  the  pulse-pres- 
sure. A  knowledge  of  the  latter,  he  shows,  will  give 
valuable  information  regarding  force  of  the  heart  and  the 
condition  of  the  arterioles. 

The  point  which  I  now  emphasise,  however,  is  the  diffi- 
culty of  apportioning  the  blame  for  the  ascertained  raised 
pressure  to  the  proper  organ,  tissue,  or  faulty  process  of 
metabolism.  There  appears  to  be  a  general  tendency, 
when  we  meet  a  case  of  high  pressure  with  thick  arteries, 
to  make  some  such  diagnosis  as  * '  arterio-sclerosis  ' '  or 
' '  chronic     interstitial     nephritis  '  '—the     satisfaction     of 
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liaviug  a  name,  as  frt^qiiently  happens,  consoling  us  in  leav- 
ing tlie  underlying  cause  unsolved. 

1 1 .  Batty  Shaw  has  recently  reviewed  the  various 
lluH)ii(^s  in  vogue,  only  to  disprove  them.  He  concludes 
thai  (ho  KIDNEY  ,  hy  the  production  of  pressor  substances 
(perhaps  its  owji  cells),  is  the  organ  at  fault.  What,  in 
turn,  causes  the  kidney  to  act  thus  he  cannot  yet  say,  but 
suggests  the  possibility  of  bacterial  or  metabolic  nephro- 
lysis. 

On  the  other  hand,  we  may  be  led  astray  by  concluding 
fhat  with  a  low  blood-pressure,  at  any  rate,  we  are  not 
dealing  with  arterial  disease.  I  have  referred  above  to  the 
[)ossibility  of  arterio-sclerosis  with  low  pressure,  and 
G rondel,  of  Nauheim,  has  recorded  500  cases,  in  35  per 
cent,  of  which  there  was  no  increase  of  pressure.  Oliver 
states  that  this  is  common  in  the  forms  of  arterio-sclerosis 
produced  by  syphilis,  typhoid,  and  other  infective  fevers, 
diabetes,  and  some  intoxications,  and  Sir  Clifford  Allbutt 
and  others  have  drawn  attention  to  the  occurrence  of  low 
blood-pressure  in  atheroma. 

In  conclusion — though  my  revision  of  the  fallacies  con- 
nected with  sphygmomanometry  shows  them  to  be  more 
numerous  than  one  would  wish  in  a  clinical  instrument 
whose  function  is  so  important — it  will  be  found  that  many 
of  those  errors  can,  with  care,  be  guarded  against;  that 
valuable  information  is  often  afforded  of  unsuspected  con- 
ditions ;  that  there  is  a  certainty  of  further  development  of 
the  method  with  increasing  knowledge;  but  that  in  this, 
as  in  other  departments  of  medical  science,  we  should  by 
no  means  neglect  the  cultivation  of  those  personal  faculties 
with  which  Nature  and  Education  have  endowed  the 
successful  physician. 

[I    am   indebted   to    Professor   Thompson,   of    Trinity 
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College,  where  the  use  of  these  instruments  is  now  taught 
to  the  members  of  the  Physiology  class,  and  to  Messrs. 
Hawksley,  of  London,  for  their  kindness  in  enabling  me 
to  show  several  instruments  not  in  my  own  possession.] 
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Professor  Thompson,  speaking  of  blood-pressure  estima- 
tion from  the  physiologist's  point  of  view,  said  formerly  it 
was  studied  as  an  end  in  itself,  but  that  now  it  is  used  only 
when  it  is  desirable  to  have  all  available  evidence  about  a 
condition  to  be  investigated.  A  great  many  of  the  points 
referred  to  in  the  paper  had  been  corroborated  by  experiments 
conducted  in  his  own  laboratory.  In  the  hands  of  an  ordi- 
nary observer  who  had  not  paid  special  attention  to  a  par- 
ticular instrument  the  observations  could  not  be  of  much 
use.  He  was  of  ophiion  that  if  one  or  two  simple  instru- 
ments were  selected  and  studied  readings  could  be  obtained 
that  might  be  relied  upon. 

Dr.  Moorhead  said  he,  for  one,  could  not  determine  with 
his  fingers  whether  blood-pressure  was  high  or  not,  and, 
therefore,  if  an  instrument  could  do  this  better  than  the 
finger  it  deserves  its  place  in  clinical  work.  A  good  deal  of 
stress  had  been  laid  on  the  fact  that  the  condition  of  the  blood 
vessels  interfered  with  the  observations,  but  he  agreed  with 
Russell  that  if  you  find  that  arterial  sclerosis  exists  in  a  very 
material  degree  with  a  low  blood-pressure  it  proves  that 
sclerosed  vessels  cannot  require  a  great  compression  force 
to  collapse  them.  If  they  did,  all  cases  of  sclerosis  should 
have  a  high  blood-pressure.  Even  if  from  10  to  20  m.m. 
Hg.  is  required  to  collapse  the  sclerosed  vessels  one  does  not 
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tako  much  notice  of  tins  variiition.  He  considered  the  in- 
strument of  tlie  ^M-i'atcst  possible  ussistancu*,  f)rovided  too 
much  importance  is  not  attached  to  small  variations. 

Dii.  Spkncer  Siiikll  said  thjit  he  had  observed  that  a  rise 
in  i)l()0(l-pi'essure  was  one  of  the  eai'liest  si^iis  of  tlu^  onset  of 
eclampsia,  and  that  an  instrument  that  will  record  such  a  rise 
is  of  the  greatest  assistance.  Any  rise  in  blood-pressure 
above  155  m.m.  Hg.,  and  from  that  down  to  140  m.m.  in 
patients  during  the  lying-in-period  he  would  consider  indi- 
cated the   onset  of    eclampsia. 


A  GA8E  OF  CEKEBELLAK  TUMOUK. 
By  martin  DEMPSEY,  B.A.,   M.D.,  K.U.I.,  F.R.C.IM.; 

Visiting  Pliysician,  Mater  Misericordiee  Hospital,  Dublin. 
[Read  in  the  Section  of  Medicine,  March  S.  1912.] 

Case. — M.C.,  aged  twenty-four,  female.  Family  history 
and  previous  health  unimportant.  For  the  past  eighteen 
months  the  patient  has  suffered  from  frequent  headache, 
often  intense,  usually  worse  at  vertex,  but  occasionally 
occipital,  rarely  frontal.  The  headache  was  ofleu  accom- 
panied by  transient  attacks  of  bhndness  and  violent  vomit- 
ing. She  had  frequent  attacks  of  giddiness  of  a  vague 
character,  but  there  was  never  any  sensation  of  movement 
of  surrounding  objects,  nor  the  feeling  of  falling  in  any 
particular  direction.  Coincidentally  there  was  a  gradually 
increasing  difficulty  of  walking,  staggering  like  a  drunken 
person,  and  inclined  to  fall  to  either  side,  more  often  the 
left.  The  eyesight  gradually  weakened,  but  did  not  prevent 
her  reading,  and  no  diplopia  was  complained  of.  The  hear- 
ing was  less  acute,  and  there  was  a  constant  buzzing  noise 
in  her  head.  No  complaint  as  to  loss  of  smell  or  taste. 
Latterly  she  noticed  that  the  left  arm  and  leg  were  dis- 
tinctly weaker  than  the  corresponding  limbs  on  the  right 
side. 

Condition  on  admission. — Walks  with  great  difficulty,  and 
would  fall  if  not  supported.  Staggering  like  a  drunken 
person.  Walks  even  worse  when  her  eyes  are  closed. 
Romberg's  sign  well  marked.  Face. — Partial  paralysis  of 
left  facial  nerve,  muscles  reacting  feebly  to  faradism.  Com- 
plete tactile  anaesthesia  over  the  whole  area  supplied  by  fifth 
nerve,  skin  and  mucous  membrane  ahke.  Weakness  of  left 
external  rectus.    Pupils  moderately  dilated,  equal,  and  slowly 
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reacting  to  light ;  anaesthesia  of  cornea.  Looking  straight 
forward,  whoel-hko  nystagmus  upwards  and  clockwise. 
Looking  to  left  slow  movements  to  left,  and  rapid,  small 
fluttering  movement  to  the  right.  Well-marked  optic 
neuritis  in  both  eyes,  somewhat  more  advanced  in  left  eye. 
Left  arm  weaker  than  the  right,  and  on  lifting  any  weight 
shows  a  jerky,  rapidly-alternating  supination  and  pronation. 
Intentional  pronation  and  supination  slow  and  awkward. 
Eight  arm  normal.  Abdominal  reflexes  absent.  Legs. — 
Lying  in  bed  both,  when  tested,  somewhat  ataxic;  left 
weaker  than  right.  No  sensory  disturbance.  Both  knee- 
jerks  increased.  Plantar  reflex  present,  and  of  flexor  type. 
No  affection  of  sphincters. 

The  diagnosis  in  this  patient's  case  lay  between  hysteria, 
disseminated  sclerosis,  and  intracranial  tumour.  The 
first  two  were  easily  excluded,  and  the  only  question 
was  the  site  of  the  tumour,  whether  pontine  or  cerebellar. 

The  absence  of  any  crossed  paralysis,  the  marked  optic 
neuritis,  and  the  unilateral  affection  of  the  5th,  6th,  and 
7th  nerves  pointed  to  the  tumour  being  cerebellar. 

The  left-sided  paresis  and  the  intentional  movements 
of  the  left  arm,  with  the  affection  of  the  left  cranial  nerves, 
strongly  pointed  to  the  growth  being  left-sided. 

From  the  marked  ataxia  and  the  pressure  on  the  left 
cranial  nerves,  it  was  considered  to  be  probably  extra- 
cerebellar. 

With  the  object  of  relieving  the  general  passive 
symptoms  and  preventing  the  optic  neuritis  progressing 
to  atrophy,  a  large  sub-temporal  decompression  operation 
was  performed  by  Sir  Arthur  Chance  on  March  16th. 

At  the  time  of  writing  (March  19th)  the  patient  is 
in  a  very  low  condition.  Understands  what  is  said  to  her  ; 
can  write  badly,  but  is  unable  to  speak  ;  and  the  outlook 
as  regards  her  life  is  verv  serious. 
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Dr.  Craig  said  there  were  some  features  in  the  case  that 
threw  a  Httle  doubt  on  the  cerebellar  nature  of  the  lesion. 
It  struck  him  as  peculiar  that  the  fifth,  sixth,  and  seventh 
nerves  should  be  involved  without  any  involvement  of  the 
eighth.  He  had  exhibited  a  case  some  time  ago  in  which 
the  eighth  nerve  was  involved  with  the  fifth  and  seventh. 

Dr.  Moorhead  said  it  was  extremely  important  that 
physicians  shoidd  form  some  opinion  as  to  the  value  of 
operation  in  these  cases.  His  experience  of  operations  per- 
formed for  intracranial  compression  was  very  favourable, 
so  far  as  the  relief  of  the  symptoms  was  concerned,  and  he 
had  seen  sufficient  cases  done  to  convince  him  that  operation 
was  the  treatment  to  adopt  in  all  cases  of  intracranial 
tumour.  In  two  cases  that  came  under  his  notice  recently 
very  considerable  relief  was  afforded  to  distressing  symptoms 
by  operation  in  the  parietal  region.  He  would  be  inclined 
to  advocate  the  operation  in  the  parietal  region,  more  par- 
ticularly when  the  aim  is  onh'  to  relieve  symptoms. 

]\Ir.  Blayney  said  he  understood  the  patient  had  refused 
operation.  The  recognised  surgical  treatment  was  to  per- 
form the  decompressive  operation,  and  there  was  no  doubt 
this  gave  relief  for  some  time.  An  argument  in  favour  of 
the  occipital  in  preference  to  temporal  decompression  was 
that  should  further  operation  be  afterwards  undertaken  the 
necessity  for  a  fresh  opening  would  be  obviated. 

Dr.  F.  C.  Purser  discussed  the  exact  site  of  the  tumour  in 
this  case  on  the  syin})toiiiatology  of  many  cases  which  had 
been  operated  on  or  had  come  to  necropsy.  He  drew  attention 
to  the  danger  of  diagnosticating  tumour  of  the  cerebellum 
unless  localised  symptoms  came  on,  at  latest,  very  soon 
after  general  s^aiiptoms.  He  also  discussed  the  value  of 
vertigo  as  a  syniptom. 

Mr.  M'Connell  pointed  out  that  brain  surgery  differed 
from  general  surgery,  and  needed  much  practice  in  tech- 
nique. The  records  of  success  in  any  particular  class  of 
operation  altogether  depended  on  the  practice  afforded  in 
that  particular  branch,  and  for  this  reason  he  thought  more 
attention  should  be  devoted  to  the  surgery  of  the  brain.  He 
referred  to  the  statement  of  Gushing  as  to  the  difficulty  of 
the   operation  being   increased    by    the    length    of   time   the 
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tumour  was  allowed  to  remain,  and  advocated  early 
operation.  He  said  that  the  operation  mentioned  by  Mr. 
Blayney  showed  a  larp;e  proportion  of  success.  He  also 
called  attention  to  a  point  regarding  diagnosis  described  by 
Cushing — viz.,  that  in  early  cases  there  is  a  change  in  the 
colour-fi(^lds  of  the  eyes  known  as  dyschromatopsia. 


k 


THE   X-EAY    DIAGNOSIS   OF    ANEURYSM    OF 
THE  THORACIC  AOKTA. 

By    MAURICE     R.     J.     HAYES,    F.R.C.S.L; 

Kadiologist  to  the  Mater  MisericordisD  Hospital,  Dublin. 
[Read  in  the  Section  of  Medicine,  Ararch  8,  1912  ] 

In  treating  of  the  diagnosis  and  physical  signs  of 
aneurysm  of  the  thoracic  aorta,  Professor  Osier  says  : — 
"  The  clinical  picture  of  aneurysm  of  the  aorta  is  ex- 
tremely varied.  Many  cases  present  characteristic 
symptoms  and  no  physical  signs,  while  others  have  v^ell- 
marked  physical  signs  and  no  symptoms.  As  Broadbent 
remarks,  the  aneurysm  of  physical  siqns  springs  from  the 
ascending  portion  of  the  aorta;  the  aneurysm  of  sijm. 
ptomis  grows  from  the  transverse  arch."  ("  The  Prin- 
ciples and  Practice  of  Medicine,"  Fifth  Edition,  p.  782.) 
Discussing  the  prognosis,  he  says  : — "  The  outlook  in 
thoracic  aneurysm  is  always  grave.  Life  may  be  pro- 
longed for  some  years,  but  the  patients  are  in  constant 
jeopardy."  {Ibidem,,  p.  783.)  In  dealing  with  this 
disease,  therefore,  it  is  incumbent  upon  us  to  avail  of 
every  means  at  our  disposal  to  arrive  at  an  early  and 
accurate  diagnosis.  An  examination  of  the  thoracic 
vessels  by  a  competent  radiologist  can,  in  the  light  of 
our  present  knowledge  of  radiology,  rarely  leave  any 
doubt  as  to  what  their  actual  condition  is.  Considering 
the  grave  nature  of  aortic  aneurysm,  and  how  important 
it  is  to  detect  it  as  early  as  possible,  I  presume  that  an 
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explanation  of  the  methods  of  X-ray  examination  of  the 
chest  will  be  a  source  of  interest  to  you. 

The  thorax  aiul  its  contents  readily  lend  themselves 
to  X-ray  examination,  because  the  lungs,  on  account  of 
the  air  which  they  contain,  are  transparent  to  the  rays, 
and  the  heart  and  great  thoracic  vessels,  being  opaque, 
cast  dense  shadows. 

As  regards  tcclmiqiie,  in  radiographing  the  chest  more 
information  is  to  be  gained  from  the  screen,  or  fluoro- 
scope,  than  from  the  negative.  The  latter  is  useful  only 
as  a  permanent  record  of  the  actual  conditions  at  the 
time  of  examination,  but  it  relatively  gives  very  little  in- 
formation, and  from  it  one  can  get  no  idea  as  to  whether 
juilsation  exists  in  the  vessels.  Indeed,  there  are  some 
aneurysms,  as  I  shall  explain  later,  that  can  be  detected 
by  screen  examination  only,  and,  as  I  shall  also  show, 
there  are  sometimes  shadows  on  the  plate  so  closely 
simulating  aneurysm  that  without  a  screen  examination 
they  might  readily  be  labelled  as  such. 

In  order  that  any  screen  examination  may  be  of  use  it 
is  absolutely  necessary  that  the  observer  should  spend 
from  five  to  ten  minutes  in  total  darkness  before  making 
it — this  increases  the  sensibility  of  the  retina — and  the 
room  in  which  he  makes  the  examination  should  admit 
no  light.  Yet  I  have  often  seen  men  who  have  rarely,  if 
ever,  seen  an  X-ray  tube  in  action,  rush  from  bright  sun- 
light into  the  X-ray  room,  expecting  to  see  every  detail 
on  the  screen,  and  when  they  do  not  see  them  they  go 
away  and  say  that  the  X-ray  in  the  diagnosis  of  diseases 
of  the  chest  is  over-rated  or  valueless.  Such  an  attitude 
is  unscientific  and  illogical.  One  cannot  recognise  abnor- 
malities if  he  does  not  know  what  is  normal.  It  takes  a 
large  amount  of  practice  to  become  conversant  with  the 
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shadows  of  a  normal  chest,  and  in  order  to  be  able  to  give 
an  opinion  of  any  value  one  must  have  a  large  experience 
of  the  characteristics  of  chests  that  are  not  only  normal 
but  diseased. 

The  normal  chest  is  best  examined  v^ith  the  patient  in 
the  erect  position.  (Fig.  I.)  With  the  screen  on  the 
front  of  the  chest  one  sees  in  the  middle  line  the  shadows 
of  the  sternum  and  vertebral  column  and  the  great  thoracic 
vessels ;  at  the  sides  the  shadows  of  the  ribs  and  their 
interspaces — the  ribs  produce  a  lattice-like  arrangement. 

On  the  left  side  the  heart  casts  a  dense  shadow,  and  its 
pulsations  are  distinctly  visible.  The  shadow  of  the 
heart  gradually  merges  into  that  of  the  left  diaphrag- 
matic arch  during  quiet  respiration,  but  on  deep  inspira- 
tion the  two  shadows  can  be  differentiated. 

The  diaphragm  on  the  right  and  left  sides  can  be  clearly 
seen,  the  right  arch,  with  the  dense  liver  lying  beneath 
it,  being  well-defined.  It  extends  about  a  quarter  inch 
higher  than  the  left.  During  quiet  respiration  the 
diaphragm  regularly  moves  upwards  and  downwards  like 
a  piston — the  length  of  the  stroke  being  from  half  inch 
to  three-quarter  inch,  the  average  excursion  between 
deep  inspiration  and  full  expiration  being  from  two  to 
two  and  a  half  inches.  It  is  less  in  the  female  and  in 
people  of  short  stature  with  deep  chests.  Above,  the 
clavicles  and  the  first  ribs  can  be  seen. 

The  mammary  glands  in  the  female,  especially  when 
they  are  pendulous  or  well-developed,  cast  dense  shadows 
which  may  be  misleading — on  moving  the  gland  of  course 
its  shadow  moves  also. 

With  the  screen  on  the  hack  of  the  chest  the  same 
points  are  clearly  seen,  except  that  the  heart  and 
diaphragmatic  arches,  being  further  away  from  the  chest 
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^FiG.  I. — Postern-anterior  view  of  chest. 


Fig.  II. — A  large  aneurysm  of  the  arch.     It  extends  both  to  the  rijiht 
and  to  the  left  of  the  central  opacity. 
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wall  hrliiiid,  I  heir  oiitlinos  are  not  so  well-defined. 
Neither  is  the  lattice-work  arrangement  of  the  ribs  seen. 
With  the  hands  raised  above  the  head,  and  the  elbows 
directed  forwards,  the  scapnlro  are  drawn  to  the  sides,  and 
do  not  impede  our- view.  The  lung  roots  can  also  be  seen, 
hill  whether  the  shadows  cast  in  this  region  were  produced 
by  ihc  bronchi  or  by  the  pulmonary  vessels  was  a  point 
about  which  there  was  considerable  controversy  for  many 
years.  It  is  now  generally  agreed  that  these  shadows  are 
produced  by  the  pulmonary  vessels. 

Tlie  Right  Anterior  Oblique  View. — With  the  screen 
on  the  right  side  of  the  front  of  the  chest,  and  the  tube  on 
the  left  side  behind,  an  oblique  view  of  the  thorax  can  be 
obtained,  and  in  it  we  can  see  in  detail  the  posterior 
mediastinum.  This  is  the  position  in  which  to  look  for 
aneurysms  of  the  arch  and  descending  aorta,  and  no  ex- 
amination of  the  thoracic  vessels  is  ever  complete  without 
viewing  the  chest  in  this  position. 

hi  the  left  posterior  oblique  position,  with  the  screen 
on  the  left  side  of  the  chest  behind,  and  the  tube  on  the 
right  side  of  the  chest  in  front,  the  entire  intra-thoracic 
portion  of  the  descending  aorta  can  be  studied.  This 
position  is  also  the  best  for  examination  of  the  thoracic 
portion  of  the  oesophagus  for  stricture. 

In  the  left  lateral  position,  with  the  screen  on  the  left 
side  of  the  chest  and  the  tube  on  the  right  side,  the 
antero-posterior  diameter  of  the  heart  can  be  determined. 
In  front  of  the  heart  is  a  clear  space  called  the  retro- 
sternal triangle.  It  is  formed  by  the  sternum  in  front, 
the  diaphragm  below,  and  the  anterior  border  of  the 
heart  posteriorly.  Behind  the  heart  is  another  clear 
triangular  space  called  the  retro-cardiac  triangle.  It  is 
formed  by  the  vertebral  column  behind,  by  the  diaphragm 
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below,  and  by  the  posterior  margin  of  the  heart  in  front ; 
and  here  one  can  plainly  see  bismuth  food  pass  into  the 
stomach,  or  an  aneurysm  of  the  descending  aorta  if 
present.  In  most  healthy  adults,  more  especially  those 
living  in  cities,  some  enlarged  glands  around  the  root  of 
the  lung  and  in  the  posterior  mediastinum  can  be  seen. 
Such  are  the  radioscopic  appearances  of  the  normal  chest. 

It  is  with  the  screen  and  not  from  the  plate  that  the 
diagnosis  of  aneurysm  must  be  made,  and  the  chest  must 
be  carefully  examined  from  the  front  and  from  the  back, 
as  well  as  in  the  right  anterior  oblique  and  the  left  pos- 
terior oblique  positions. 

In  the  anterior  and  posterior  examinations,  as  already 
explained,  the  shadows  of  the  great  thoracic  vessels  are 
in  line  with  those  of  the  sternum  and  vertebral  column. 
A  little  to  the  right  of  the  spine  is  seen  a  less  dense 
shadow  produced  by  the  superior  and  inferior  vengo 
cavcT. 

That  part  of  the  aorta  formed  by  the  junction  of  its 
transverse  and  descending  portions,  called  by  Walsham 
and  Orton  "  the  left  lateral  aortic  bulge,"  is  not  very 
prominent  in  young  people,  and  it  is  always  less  evident 
in  females  than  in  males.  Its  size  and  situation  must, 
however,  be  carefully  noted,  as  it  is  a  common  source  of 
error  in  the  interpretation  of  negatives.  If  aneurysms 
are  present  they  will  appear  as  dark  shadows  to  the  right 
or  left  of  the  central  dark  area.  They  may  or  may  not 
be  pulsating,  and  their  margins  will  be  defined  in  pro- 
portion to  the  amount  of  clot  which  they  contain. 

iVneurysms  of  the  aorta  can,  as  a  rule,  be  recognised 
without  much  difficulty,  but  it  is  not  always  easy  to  detect 
those  arising  from  the  innominate,  the  left  common 
carotid,  or  the   left    subclavian  arteries,  because   of  the 
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I'^'iG.  III. — Small  aneurysm  at  junction  of  transverse  and  descendin< 
portions  of  arch.     The  chest  is  viewed  from  behind. 


A  P,  C  D  E 

Fig.  IV.— Right  Anteiuou  Ohliquk  (aktek  Hoi-zknecht.  ) 
(From  "Rontgen  Rays  in  Chest  Disease,"     By  Walsham  and  Orton.) 


Dilated  aorta. 


Small  commencing  aneurysm. 


, .    Upper  part,  larger  aneurysm  ;   lower  part,  dilated  auricle. 


( 
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converging  upper  limits  of  the  thoracic  cavity  and  the 
smaller  amount  of  transparent  lung  tissue  here  situate. 

Aneurysms  to  the  right  of  the  vertebral  column  are,  as 
a  rule,  on  the  ascending  aorta,  those  to  the  left  on  the 
descending  aorta.  A  large  aneurysm  of  the  arch  of  the  aorta 
(Fig.  TT.)  may  extend  both  to  the  right  and  to  the  left 
of  the  central  opacity  formed  by  the  sternum  and  vertebral 
column,  or  it  may  extend  upv^ards  towards  the  root  of  the 
neck.  Small  aneurysms  of  the  transverse  and  descending 
portions  of  the  arch  will  cast  shadows  to  the  left  of  the 
vertebral  column.  (Fig.  III.)  The  lateral  and  oblique 
positions  will  help  to  determine  the  depth  at  which  an 
aneurysm  is  situate.  The  aneurysm  is  also  nearer  to  that 
surface  of  the  chest  on  which,  when  viewing  it,  its  limits 
are  most  clearly  defined. 

To  give  an  accurate  diagnosis  of  aneurysm  the  left 
anterior  oblique  view  should  never  be  onitted,  and  a 
detailed  description  of  the  shadows  as  they  appear  on  the 
screen  when  viewed  in  this  position  must  be  understood. 
In  this  view  (Fig.  IV.)  the  shadow  cast  by  the  heart  and 
great  vessels  is  not  at  all  unlike  that  produced  by  the 
closed  hand  with  the  index  finger  extended  (D),  the  fist 
corresponding  to  the  heart,  and  the  index  finger  to  the 
ascending  transverse  and  descending  portions  of  the 
aorta.  To  the  right  of  this  is  the  patient's  left  lung  (E), 
and  to  the  left  an  elongated  clear  space,  in  which  lies  the 
oesophagus  (C) ;  next  the  dark  shadow  of  the  vertebral 
column  is  seen  (B),  and  outside  it,  on  the  observer's  left 
side,  is  a  clear  space  corresponding  to  the  patient's  right 
lung  (A). 

The  shadow  corresponding  to  the  index  finger  has 
parallel  sides  and  a  rounded  upper  end. 

In  aneurysms  of  the   arch  this  upper   end   assumes  a 
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diunb-bell  appearance,  having  a  rounded  head  and  a  neck. 
A  generally  dilated  aorta,  due  to  atheroma,  may  give  rise 
to  symptoms  simulating  aneurysm,  and  its  radiographic 
appearances  in  an  antero-posterior  view  will  very  closely 
simulate  one.  The  diagnosis  of  this  condition  can  be 
accurately  made  only  by  examining  the  chest  in  the 
oblique  position,  when  the  sides  of  the  index  finger 
shadow  will  be  seen  to  be  parallel,  and  its  upper  end  will 
not  be  bulbous. 

From  an  examination  of  the  chests  of  a  large  number 
of  cases,  some  of  whom  suffered  from  angina  without 
any  apparent  cause  for  their  pain,  and  others,  who  were 
thought  to  have  aneurysm ,  but  in  whom  it  did  not  exist ; 
and  many  whom  T  have  examined  for  stricture  of  the 
oesophagus,  I  must  say  that  general  dilatation  of  the 
aorta  is  more  common  than  it  is  supposed  to  be.  It  is 
the  rule  to  find  this  condition  in  most  men  beyond  the  age 
of  fifty  who  have  led  strenuous  lives,  although  there  may 
be  associated  with  it  no  evidence  of  the  existence  of 
atheroma  in  the  peripheral  vessels.  It  would  be  of  in- 
terest to  know  if  the  findings  in  the  post-mortem  room 
support  this  view. 

Other  shadows  occurring  within  the  thorax,  which  may 
be  mistaken  for  aneurysm,  may  be  produced  by  : — 

1.  New  growths. 

2.  Consolidation  of  the  lung. 

3.  Abscess  or  empyema. 

4.  Enlarged  glands. 

1.  The  shadows  of  new  growths  are  denser  than  those 
of  aneurysms,  their  borders  are  indistinct  and  ill-defined, 
and  they  are  not  expansile.  (Fig.  V.)  That  they  may  be 
effected  by  transmitted  pulsation  must  be  borne  in  mind. 

2.  A  focus  of  consolidation  in  the  lung,  if  small  and 
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Fia.  VI. — Aneur^'sm  of  the  arch  of  the  aorta  with  aneurysm  of  the 
left  common  carotid  arterv. 
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centrally  sitiialx^d,  will  be  entirely  surrounded  by  the 
Iraiisparciil  lim^'  lissu(\  and  it  will  he  independent  of  the 
great  vessels.  Expansile  pulsation  innsi  also  be  souj^ht 
for,  and  the  outline  of  the  shadow  carefully  noted.  At 
(he  root  of  the  neck  it  is  extremely  difficult  to  differentiate 
between  aneurysms  arising  from  the  branches  of  the  arch 
of  the  aorta  and  consolidation  of  the  lung  apex  (Fig.  VI.), 
and  in  arriving  at  a  diagnosis  the  antecedent  history  of 
the  i)atient,  as  well  as  the  symptoms  and  chnical  signs 
])resent,  must  be  taken  into  account. 

3.  Abscesses  or  empyema  will  be  recognised  by  their 
situation,  their  shape,  and  the  history. 

4.  Enlarged  glands  produce  scattered  shadows  to  either 
side  of  the  vertebral  column,  and  their  appearances  are 
so  typical  that  they  are  not  Hkely  to  cause  any  ambiguity. 

Another  point  to  be  observed  in  cases  of  aneurysm  is 
that  the  long  axis  of  the  heart,  instead  of  being  oblique, 
becomes  almost  horizontal,  the  base  of  the  heart  being 
depressed  and  the  apex  elevated,  and  this  position  is 
independent  of  any  pushing  up  of  the  left  diaphragm 
through  flatulent  distention  of  the  stomach  or  any  such 
cause. 

The  position  of  the  heart  varies  with  the  position  of  the 
patient,  but  within  narrow  limits,  and  the  degree  of 
lateral  displacement  of  this  organ  on  rotating  the  patient 
from  side  to  side  when  in  the  recumbent  position  is  rarely 
more  than  one  inch  in  either  direction.  One  case  has 
been  recorded  in  which  the  entire  heart  could  be  dis- 
placed for  several  inches  to  the  right  or  left  by  rotating 
the  patient  (Silbergleit,  Medical  Record,  June  20th, 
1903).  I  have  seen  a  freely  movable  heart  m  two  patients, 
l)-^h  of  whoi .  were  elderly  men.  In  each  of  these  cases, 
on  examining  the  patient  in  the  erect  position,  the  heart 
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swayed  pendulum-like  from  side  to  side,  and  the  swing- 
ing movements  of  the  heart  were  synchronous  with  the 
ventricular  contractions,  and  they  appeared  to  be  deter- 
mined by  them.  They  were  independent  of  respiration. 
One  of  these  patients  had  an  aneurysm  of  the  descending 
aorta  just  above  the  diaphragm — a  slide  of  this  case  I 
shall  show  you.  The  other  had  a  dilated  aorta,  but  no 
aneurysm.  In  each  case,  however,  the  heart  was  pulsat- 
ing rapidly  but  regularly.  This  swinging  movement  of 
the  heart  was  not  seen  on  examining  these  patients  in 
the  recumbent  position.  It  is  a  phenomenon  which  I 
have  not  seen  described,  and  I  can  suggest  no  other  ex- 
planation of  it  than  that  it  was  possibly  due  to  an  elon- 
gated and  abnormally  free  ascending  aorta. 
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Physician,  Sir  Patrick  Dun's  Hospital,  Dublin. 

[Read  in  the  Section  of  Medicine,  April  2G,  1912.] 

Case. — The  patient  whom  I  exhibit,  J.  N.,  aged  twenty- 
two,  unmarried,  was  admitted  to  Sir  Patrick  Dun's  Hos- 
pital on  February  17th,  1912.  He  complained  of  weakness 
in  the  back,  i)articularly  when  he  attempted  to  raise  himself 
to  the  erect  ivom  a  stooping  position.  As  a  lad  he  was 
apprenticed  to  the  coopering  trade  in  Kilkenny,  where  he  re- 
mained until  increasing  weakness  in  the  back  compelled  him 
to  give  up  work  eighteen  months  before  admission  to  hos- 
pital. 

There  is  no  family  history  of  any  ixiuscular  disorders.  He 
himself  was  a  strong  boy,  played  football  and  other  games 
until  he  was  eighteen  years  of  age.  He  then  noticed  for  the 
first  time  that  he  had  some  difficulty  in  straightening  him- 
self from  a  stooping  position.  His  friends  noticed  that  he 
walked  with  a  roll  from  side  to  side.  Later,  when  at  work, 
he  had  pain  between  the  shoulders  and  in  the  small  of  the 
back.  When  he  gave  up  work  he  was  unable  to  remain 
bent  while  washing  his  face  from  a  basin  of  water  placed  in 
front  of  him  on  a  chair,  but  when  the  basin  was  placed  on 
the  floor  he  could  then  easily  perform  his  ablutions  with  his 
body  at  an  acute  angle  with  his  legs. 

On  examination  of  his  back  his  scapulae  are  observed  to 
be  winged — the  serratus  magnus  and  the  latissimus  dorsi  on 
both  sides  are  greatly  wasted,  but  the  infraspinatus  seems 
to  be  well  developed.  In  front,  the  pectorals  are  observed 
to  be  wasted,  and  the  wasting  of  the  above  muscles  is  in 
striking  contrast  with  the  marked  development  of  the  del- 
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toid,  triceps,   and  biceps  in  the   upper  arms  antl  of  all  the 
muscles  of  the  forearms.     The  nmscles  of  the  hands  show  no 
signs  of  atrophy.     The  shoulder  blades  are  loose,  and  when 
he   raises   his  arms   at  right   angles   to   his   sides  the   inner 
borders  of  the  scapulte  come  together  with  sufficient  strength 
to  pinch  an  object,  such  as  a  finger,  placed  between  them. 
On  flexing  the  forearm  the  biceps  and  triceps  stand  out  like 
large   oval    balls.      The   grasp   of   the    hands    is   good.      The 
erector    spinas    is    atrophied    in    the    lumbar    region.      The 
gluteals  are  markedly  wasted,  so  also  are  the  adductors  and 
hamstring  muscles  in  the  thighs.     This  wasting  again  is  in 
striking  contrast  with  the  splendidly-developed  calf  muscles. 
The  measurements  of  the  arm  and  leg  are  as  follow:  — 
Upper  arm   (flexed)  -  -  -  -     11:^  in. 

Lower  arm  (flexed)  ....     10|  in. 

Wrist  -  -  -  -  -  -       6|  in. 

Eight  thigh  below  gluteal   fold    (patient  standing)     15f  in. 
Mid-thigh  do.  do.  do.  -     15^  in. 

Above  patella  do.  do.  do.  -     13;^  in. 

Calf  do.  do.  do.  -     14^  in. 

There  is  no  atrophy  of  the  facial  muscles. 

There  is  no  fibrillary  twitching  to  be  seen  in  any  of  the 
atrophied  nmscles. 

The  gait  is  waddling,  and  arises  from  the  wasting  of  the 
gluteals. 

The  patient,  in  getting  up  from  the  supine  position  on  the 
ground,  gives  a  spring  from  the  sitting  posture,  and  then 
assists  himself  by  placing  his  hands  on  his  thighs. 

The  tendon  reflexes  are  present.  The  organic  reflexes  are 
unaffected.     There  are  no  sensory  disturbances. 

The  wasted  muscles  respond  feebly  and  slowly  to  the 
faradic  current.     There  is  no  K.  D. 

The  patient  was  given  strychnine  and  kept  in  bed.  At 
the  present  date  he  says  he  is  stronger,  and  no  doubt  he  gets 
up  from  the  floor  much  quicker  than  he  did  on  admission, 
but  measurements  show  that  the  wasting  in  the  thighs  is 
still  progressing,  although  the  calf  muscles  remain  in  the 
same  condition  as  on  admission.  I  labelled  the  case  one  of 
pseudo-hypertrophic  paralysis,  and  although  the  diagnosis 
may  be  questioned  it  is  merely  a  matter  of  whether  the  con- 
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ditioi)  should  he  v.nWod  by  tliai  )iiiiii(.'  or  placed  among  the 
cases  that  arc  known  as  tlio  juvenile  lv])(>  of  inuscular 
dystrophy. 

1  shall  now  briefly  review  the  subject  of  myopathies 
(•!•  nuiscular  dystro]^hies,  all  oi'  w^hich  are  characterised 
by  changes  which  begin  in  the  muscles  themselves-  The 
(lilTerences  among  them  are  clinical,  and  refer  mainly  to 
the  parts  of  the  body  that  become  affected,  but  the  patho- 
logical condition  is  similar  in  all  of  them. 

F.  E.  Batten,  in  a  critical  review  of  the  subject,  which 
appeared  in  the  Quarterly  Journal  of  Medicine  for  April, 
1910,  suggests  the  following  classification  : — 

1.  The  simple  atrophic  type — myotonia  congenita 
(Oppenheim),  amyotonia  congenita  (Collier  and  Wilson). 

2.  The  pseudo-hypertrophic  type. 

3-  The  juvenile  type  (scapulo-humeral)  (Erb). 

4.  The  facio-scapulo-humeral  type  (Landouzy  and 
Dejerine). 

5.  The  distal  type  (Gowers). 

6.  The  myotonia  atrophica  type — Thomsen's  disease. 

7.  The  mixed  types. 

/Etiology. — Abiotrophy  is  the  chief  cause.  The  vitality 
of  the  muscular  system  may  be  so  slight  that  wasting  may 
begin  soon  after  birth.  An  acute  infectious  disease  may 
be  an  exciting  cause,  but  the  predisposition  already  exists. 
The  resistance  of  the  muscles  varies,  and,  therefore,  the 
commencement  varies  from  childhood  to  youth,  and  even 
exceptionally  to  middle  age.  The  familial  and  hereditary 
prevalence  points  to  a  congenital  defect.  Males  inherit 
and  females  transmit  as  a  rule. 

Pathology. — The  changes  found  in  the  three  well- 
known    types — viz.,    pseudo-hypertrophic,    juvenile,    and 
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faoio-scapulo-hunieral — are  in  most  cases  purely  mus- 
cular. The  changes  are  atrophy  and  hypertrophy  of 
muscle  fibres,  increase  of  connective  tissue  and  prolifera- 
tion of  its  nuclei,  thickening  of  the  walls  of  blood-vessels 
and  proliferation  of  their  nuclei,  and  accumulation  of  fat 
cells. 

"  The  muscle  spindles  are  intact  even  in  cases  of  ex- 
treme atroi^hy."  (Osier  and  M'Crae). 

"  There  is  no  unanimity  of  opinion  as  to  the  condition 
of  the  terminal  nerve  plates  and  of  the  so-called  neuro- 
muscular bundles,"  (Oppenheim). 

It  is  true  that  Gordon  Hohnes  and  many  other 
observers  have  found  in  typical  cases  not  only  the  charac- 
teristic muscular  changes  but  also  a  diminution  in  the 
number  of  the  multi]")olar  cells  in  the  anterior  horns  of 
grey  matter  in  the  spinal  cord.  These  changes  found  in 
the  cord  are  possibly  secondary  to  the  wasting  in  the 
muscles,  just  as  changes  in  the  cord  follow  upon  the 
amputation  of  a  limb. 

On  the  other  hand,  Landouzy  and  Dejerine  have  re- 
ported the  results  of  an  examination  made  after  death  of 
a  patient  whose  case  they  had  reported  twenty-eight  years 
previously.  These  results  w^ere  marked  atrophy  of 
muscles,  in  some  cases  absence  of  transverse  striation, 
and  in  the  case  of  the  orbicularis  palpebrarum  and  of  the 
orbicularis  oris  no  trace  of  muscular  fibres  were  to  be 
found. 

The  cells  of  the  anterior  horns  of  the  spinal  cord  w^ere 
perfectly  normal. 

The  bones  showed  rarefaction  of  the  compact  tissue. 
The  pathology  of  the  simple  atrophic  type,  or  myotonia 
congenita,  is  similar  to  that  of  the  better  known  types. 

This   is   also   the   case   in   regard   to   the   distal   type. 
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Spillcr  CoiiikI  no  chaiif^cs  in  (lie  s|)in;il  coi'd,  but  the 
(•liai;u't(M-islic  ('lian<^('s  \\(M(>  |)i(>s('nl  in  tlic  iiiuscles  in  the 
(■as(>  whicli  li(^  (■\aniin(Ml  al'tor  deaili. 

Ijasliy.  in  Hk^  only  case  of  myotonia  alro))hica  which 
lias  h(HMi  liilly  ('xaniiiKu!  aCitM'  death,  in  addition  to  the 
characteristic  changes  in  (lie  niiisck^s  8t(>inert  found  sonne 
(h^^eneration  in  ihe  posterior  cohnnns  and  atrophy  of  the 
posterior  nerve  roots  in  tlu^  lumbar  region  of  the  cord. 
Steinert  regards  these  cord  lesions  as  incidental  con- 
ditions, but  if  they  occur  in  further  cases  Batten  admits 
that  the  inchision  of  this  group  among  the  muscular 
dystrophies  will  have  to  be  reconsidered.  Steinert  re- 
gards this  disease  as  genuine  Thomson's  disease  on  which 
myopathy  has  been  engrafted. 

General  Features. — The  distinguishing  features  of  the 
myopathies  or  muscular  dystrophies  are  : — 

1.  Commencement  in  early  life. 

'2.   A  hereditary  or  familial  history  is  common. 

3.  The  distribution  of  the  wasting.  Atrophy  begins  as  a 
rule  in  the  proximal  ])ortioii  of  the  limbs  and  in  the 
trunk. 

4.  The  groups  of  muscles  affected  do  not  correspond 
with  the  spinal  grouping  of  the  lower  motor  neurons. 

5.  Hypertrophy  or  pseudo-hypertrophy  may  be  found 
along  with  muscular  atrophy. 

6.  The  electrical  responses  are  diminished  in  propor- 
tion to  the  amount  of  muscular  wasting.  K.  D.  is  absent 
in  most  cases. 

7.  There  is  no  sensory  disturbance. 

8.  The  tendon  reflexes  are  diminished  or  lost  in  pro- 
portion to  the  degree  of  atrophy  of  the  muscles  involved. 

9.  The  organic  reflexes  are  not  affected. 

10.  Fibrillary  tremors  are  not  present. 
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In  ri'Lt'ieiice  to  each  ol'  the  types  a  few  distinguishiii;^' 
cHiiical  I'eatuies  may   be  mentioned  :  — 

1.  The  simple  atiopbic  type  is  characterised  by  small- 
ness,  weakness,  and  want  of  tone  in  all  the  muscles  of  the 
body  without  localised  atrophy  or  hypertrophy.  Oppen- 
heim,  in  describin^^'  what  he  has  called  "  myotonia 
congenita,"  which  Batten  considers  to  be  identical  with 
the  simple  atrophic  type,  stated  that  the  weak  and 
flaccid  condition  of  the  muscles  was  capable  of  gradual 
improveinent,  and  that  the  condition  was  referable  to  a 
delayed  development  of  the  muscles. 

The  children  affected  with  this  disease  rarely  ever  walk 
erect  on  their  feet,  progression  on  all  foui's  or  by  rolling 
over  the  ground  being  more  common.  Head  gave  the 
name  "  frog-child  "  to  one  which  adopted  a  frog-like 
attitude  when  at  rest. 

'2.  The  pseudo-hypertro|)hic  type  is  familiar  to  all.  The 
waddling  gait,  the  positions  adopted  by  the  patient  in 
assuming  the  erect  posture,  the  lordosis,  the  talipes 
equinus,  the  enlargement  of  the  calf  muscles,  and,  per- 
ha[)s,  of  other  groups  in  contradistinction  to  the  wasting 
and  weakness  of  the  muscles  in  the  upper  half  of  the 
body — particularly  the  pectorals  and  latissimus  dorsi — 
constitute  the  usual  picture. 

Although  its  appearance  is  noted  as  a  rule  in  early 
childhood,  James  Taylor  says  that  undoubtedly  in  a  con- 
siderable number  of  cases  the  disease  does  not  begin  until 
after  the  age  of  puberty.  He  gives  illustrations  to  show 
that  there  need  not  be  even  any  defect  in  walking  in  such 
cases  during  early  life.  His  conclusion  is  as  follows  : — 
"  Although  the  great  majority  of  cases  of  pseudo-hyper- 
Irophic  paralysis,  recognisable  as  such,  occur  in  children, 
yet   adults   are   by   no   means   exempt,    and   the   disease 


By  Dr.  Jamrs  Crat(i.  101 

sometimes  actually  commences  after  adult   life  has  been 
attained." 

Tn  the  case  which  1  exhibit  at  present  1  had  definitely 
arrived  at  a  diagnosis  of  pseudo-hypertrophic  paralysis 
before  I  had  familiarised  myself  with  these  conclusions 
of  Or.  Taylor. 

3.  The  juvenile  form  (scapulo-humeral)  is  f^enerally 
observed  later  in  life,  but  nearly  always  before  the  boy 
is  out  of  his  teens.  There  is  the  same  difficulty  in  walk- 
ing and  in  going  up  stairs.  The  wasting  begins  in  the 
muscles  of  the  shoulder  girdle ;  and  later  may  extend  to 
the  pelvis  and  lower  limbs.  There  is  rarely  any  enlarge- 
ment of  muscles.  That  this  disease  is  essentially  the  same 
as  the  pseudo-hypertrophic  type  is  shown  by  the  fact 
that  cases  which  may  be  at  one  time  described  as  cases 
of  pseudo-hypertrophic  paralysis,  at  a  later  stage  may 
show  all  the  signs  found  in  the  juvenile  type.  It  is  small 
matter,  therefore,  whether  I  classify  the  case  I  have 
shown  as  belonging  to  the  pseudo-hypertrophic  or  to  the 
juvenile  type. 

4.  The  facio-scapulo-humeral  type  was  accorded  its 
distinctive  name  by  Landouzy  and  Dejerine,  who  found 
that  the  weakness  and  wasting  of  muscles  began  in  the 
face,  and  later  extended  to  those  of  the  shoulder  girdle. 
Taylor  says  that  undoubtedly  the  affection  of  the  face 
may  ])e  superadded  to  a  pre-existing  affection  of  the 
shoulder  girdle. 

The  myopathic  facies,  the  transverse  smile,  and  the 
ta|)ir  lip  are  terms  used  to  describe  the  results  which 
appear  from  weakness  and  wasting  of  the  facial  muscles. 

0.  The  distal  type  described  by  Gowers,  Spiller,  and 
others  is,  as  the  name  implies,  characterised  by  weak- 
ness and  wasting  occurring  in  the  distal  muscles  of  the 
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legs  and  arms.  Oppenheim  and  Gassier  proved  that  the 
cHnical  picture  may  arise  from  a  primary  disease  of  the 
muscles.  No  doubt  myopathies  of  the  distal  type  do 
occur,  but  it  is  necessary  to  bear  in  mind  the  close  simi- 
larity between  these  and  the  2:)eroneal  or  neural  type  of 
progressive  muscular  atrophy  described  by  Charcot, 
Marie,  and  Tooth.  This  is  unquestionably  myelopathic 
in  origin,  and  should  not,  therefore,  be  included  in  the 
myopathies.  The  distinction  between  the  purely  myo- 
pathic form  of  distal  atrophy  and  the  neural  or  spinal 
neuritic  form,  known  as  the  peroneal  type,  is  almost  im- 
possible. If  the  face  be  involved  the  diagnosis  leans  to 
a  myopathy.  If  sensory  disturbance  be  present  the  neural 
type  is  obviously  suggested. 

6.  In  the  type  which  is  designated  myotonia  atrophica 
there  is  the  rare  association  of  muscular  atrophy  with  a 
slow  relaxation  of  muscles  after  voluntary  contraction. 
But  this  slow  relaxation  of  muscles  after  voluntary  con- 
traction is  Thomsen's  disease  or  myotonia  congenita. 

Oppenheim  says  that  Thomsen's  disease  is  a  kind  of 
myopathy  which  must  be  distinctly  differentiated  from 
the  muscular  dystrophies.  On  the  other  hand,  Batten 
now  includes  it  among  the  types  of  muscular  dystrophy ; 
but  after  showing  that  atrophy  of  the  facial  muscles  and 
of  those  of  the  limbs  occurs  in  over  50  per  cent,  of  cases 
of  Thomsen's  disease,  yet  he  admits  that  in  the  only 
case  that  has  been  fully  examined  after  death  pathological 
changes  have  been  found  in  the  spinal  cord. 

Prognosis. — In  all  these  different  types  the  progress  is 
slow,  and  occasionally  arrest  takes  place. 

The  chief  danger  to  life  lies  in  the  fact  that  if  the 
muscles  of  respiration  become  involved  acute  pulmonary 
affections  are  less  easilv  resisted. 


V>y  1)1!.  .I.\Mi;s  ri!.\F(;.  HY] 

Trnihnnil . — Massa'.^c,  moderate  exercises,  nnd  (dec- 
tricily  should  bo  iiscul  (o  k-ccp  up  llic  niih'ilioo  of  the 
miisoles,  but  (o  Ix^  siiceessfnl  lo  nny  extenl  Ilic  treatment 
iiHisl   he  persei'vcMl  willi  for  a  lon^"  {period  of  time. 

Tjantern  sh"des  illustrative  of  the  various  types  of 
mnscnlar  dystroj)hy  wdo  then  shown. 


NOTES  OF  TWO  Cx\SES. 

1.  Facial  DirLEGiA.     -2.  OLsorHAGEAL  Stricture  in  a 

Child. 

By   GEOEGE   PEACOCKE.   M.D.  ;   Vice   Pros.,    R.C.P.I. ; 
Physician,  Adelaide  Hospital,  Dublin. 

I  Read  in  the  Section  of  Medicine,  May  24,  1912.] 

Case  I. — A  man,  aged  sixty,  was  admitted  to  hospital  on  the 
4th  of  January,  1912,  complaining  of  pain  in  the  back.  He 
had  first  noticed  the  pain  about  three  months  previous  to 
admission  to  hospital.  It  was  then  of  a  slight  nature,  but 
liad  subsequently  become  more  severe.  The  pain  was  worse 
on  the  right  side,  and  especially  marked  along  the  lesser 
costal  margin.  It  was  regarded  as  lumbago.  Examination 
failed  to  detect  any  lesion  which  would  account  for  this  per- 
sistent pain.  Ten  days  after  admission  left-sided  facial 
palsy  developed,  which  rapidly  became  complete.  He  com- 
plained of  peculiar  noises  in  his  left  ear,  but  these  were  soon 
replaced  by  complete  deafness.  No  evidence  of  any  disease 
connected  with  the  ear  could  be  detected.  Sense  of  taste 
was  apparently  lost.  No  treatment  produced  any  improve- 
ment in  his  condition.  He  became  gradually  worse,  and  on 
the  27th  February  paralysis  of  the  right  side  of  his  face  was 
noticed.  Deafness  had  now  become  complete,  and  there  was 
a  slight  evening  rise  of  temperature.  His  urine,  which  was 
repeatedly  examined,  was  normal. 

About  this  time  my  attention  was  called  to  the  fact  that 
he  had  frequency  of  micturition,  especially  at  night.  Ex- 
amination revealed  an  enlarged  prostate  which  was  regarded 
by  Mr.  Gunn  as  malignant. 

Complete  retention  of  urine  suddenly  came  on  one  evening, 
and,  as  a  catheter  failed  to  pass,  the  bladder  was  tapped 
suprapubically.  For  the  remaining  fortnight  of  his  life  no 
urine  passed  by  the  normal  channel.  He  gradually  became 
more  and  more  stuperous,  and  died  on  the  18th  March. 


)k.  (iKc)K(ii';  I'liAcocKi', — "  Case  of  (l^jsophageal  Strictui-e 

in  a,  Cliild." 


Skiagram  showing  bismuth  meal  in  cesophagus. 
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A  posl-nioilrni  examination  was  made  tlic  following  rlny 
by  ProfoRRor  J.  Alfrod  Scott,  and  the  prostate  with  an  cn- 
larfTod  <;lan(l   in   its   noiphbonrhood  was  removed. 

The  thoraL'ic  and  abdominal  organs  appeared  healthy.  On 
removal  ofitlie  brain  a  small  tumour  was  found  situated  in 
the  internal  auditory  meatus  on  the  left  side.  It  was  soft, 
and  not  larger  than  a  good-sized  pea.  There  was  no  sign  of 
any  growth  on  the  opposite  side.  The  rcMiiainder  of  the  brain 
was  normal. 

Microscopic  examination  of  the  tumour  showed  the  growth 
to  be  a  round-celled  cancer,  similar  to  the  growth  in  the 
prostate  and  lymphatic  gland.  The  nerve  was  almost  com- 
pletely degenerated.  No  change  could  be  detected  in  the 
nerve  at  the  right  side,  although  paralysis  of  the  right  side 
of  the  face  was  marked  for  some  time  before  death. 

The  case  is  of  interest,  T  think,  especially  for  the  follow- 
ing' reasons  :  — 

1 .  Until  the  advent  of  facial  palsy  there  were  no 
symptoms  except  the  persistent  lumbar  pain. 

2.  The  absence  of  urinary  symptoms  until  a  few  days 
before  complete  retention  occurred. 

3.  The  facial  diplegia. 

4.  The  only  metastatic  grow^th  discovered  was  the  small 
tumour  situated  round  the  common  trunk  of  the  facial  and 
auditory  nerve  at  the  left  internal  auditory  meatus. 

Case  II. — A  child,  aged  three  years,  was  admitted  to 
hospital  under  my  care  suffering  from  continuous  vomiting. 
The  father  gave  me  the  following  history  : — Both  parents  are 
alive  and  healthy.  There  were  six  children,  five  of  whom  are 
alive.  Four  are  in  perfect  health.  One  child,  the  second 
eldest,  died  when  five  years  old.  He  was  never  a  strong 
child,  and  commenced  vomiting  when  about  three  months 
old.  For  the  remainder  of  his  life  he  was  subject  to  re- 
peated vomitings ;  sometimes  he  would  be  comparatively  free 
for  days  together,  and  at  other  times  he  could  keep  nothing 
down.  He  "  kept  his  flesh  well,"  and  was  apparently  in 
good  health  when  he  caught  a  cold.  "  started  vomiting,  could 
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kt>e|)  nothing  down,  and  died  at  the  end  of  a  fortnight  from 
starvation." 

The  present  case  is  the  fonrth  child.  He  was  a  fine,  fat, 
liealthy  child  "  until  September,  1010,  when  he  suffered 
from  an  attack  of  whooping-cough.  He  had  the  usual  vomit- 
ing associated  with  the  paroxysmal  attacks  of  this  disease, 
but  when  the  whooping-cough  subsided  the  vomiting  still 
continued,  and  has  been  a  more  or  less  constant  symptom 
ever  since,  hardly  a  da}'  passing  without  some  vomiting,  and, 
as  with  the  other  child,  acute  attacks  would  come  on  when 
nothing  was  retained.  It  did  not  seem  to  matter  much  what 
was  the  character  of  the  food,  but  the  father  stated  that  solid 
food  was  better  retained  than  liquid. 

When  I  saw  him  he  appeared  a  bright,  intelligent  little 
boy,  was  fairly  well  nourished,  and  careful  examination 
failed  to  reveal  anything  amiss  with  the  abdominal  organs 
except  a  loaded  colon,  which  was  easily  set  right  with 
enemata.  His  heart  and  hmgs  were  healthy ;  there  was  no 
albuminuria.  He  takes  his  food  greedily,  and  appears  to  be 
constantly  hungry.  After  a  few  spo<^nfuls  of  bread  and  milk 
he  will  frequently  stop,  and  the  amount  taken  will  be  re- 
jected without  any  difficulty.  This  may  be  repeated  for  the 
entire  meal,  or  some  may  apparently  reach  the  stomach 
and  be  retained.  Since  his  admission  to  hospital  no  day 
has  passed  without  some  vomiting. 

The  obstruction  did  not  seem  to  be  at  the  upper  end  of 
the  oesophagus,  as  he  did  not  seem  to  have  any  difficulty 
in  swallowing,  and  it  was  not  until  the  oesophagus  became 
full  that  the  food  was  rejected. 

The  diagnosis  of  oesophageal  obstruction  was  confirmed 
by  X-ray  examination,  kindly  made  for  me  by  Dr.  Harvey. 

A  bismuth  meal  was  given,  and  on  the  screen  it  was 
easily  seen  that  none  of  the  meal  had  entered  the  stomach, 
and  that  the  obstruction  was  at  the  lower  end  of  the 
rt'sophagus.  The  accompanying  skiagram  shows  the  con- 
dition that  was  present. 

Further  examination  of  the  case  was  made  by  Mr.  Law, 
who  examined  the  child  under  an  anaesthetic  by  means  of 
the  oesophagoscope.  He  could  detect  no  evidence  of  any 
organic  stricture  oi-  abnormal  appearance,  and  was  able 
without  difficulty  to  pass  the  instrument  into  the  stomach. 
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A  few  days  sul)si>(|U(Mitly  l\e  cndeavoinTd,  without 
an  :iiia'sllu>(i(',  (o  pass  a.  l)ogi(>,  hut  was  unal)lo  to  get  beyond 
the  lower  end  of  the  onsophapjus. 

Tlio  tluM-a)-)(Mitic  result  of  these  examinations  has  not  been 
satisfactory,  as  tlie  child  has  vomited  more  frequently  since, 
and  (luring  the  past  f(^w  days  has  retained  very  little 
noiu'ishmcnt. 

The  onlv  case  reseniblin;''  this  one  that  T  have  })een  able 
to  find  is  one  mentioned  by  Dr.  H.  D.  Kolleston  in  Ihe 
British  Medical  Journal,  1895.  The  patient  was  a  boy, 
aged  eight  years,  who  died  after  six  weeks  vomiting, 
following  an  attack  of  whooping-cough.  After  death  a 
dilated  oesophagus  was  found,  the  muscular  coat  was 
hypertrophied,  but  there  was  no  sign  of  any  organic  stric- 
ture. A  brother  had  died  of  vomiting  following  an  attack 
of  scarlatina,  and  an  uncle  had  also  died  of  vomiting. 


Professor  Scott  showed  microscopic  preparations  of  the 
prostatic  cancer  and  the  secondary  growths.  Besides  the 
growth  involving  the  left  seventh  and  eighth  nerves  one 
secondary  growth  only  was  found — in  a  gland  next  the  iliac 
artery. 

Dr.  M'Vittie,  referring  to  Dr.  Peacocke's  second  case,  said 
he  had  met  with  a  similar  one  in  an  adult.  He  submitted 
a  rough  sketch  of  Russell's  dilator,  an  instrument  which,  he 
said,  he  had  found  useful  in  his  patient,  who  was  a  man 
aged  about  forty.  The  cesophagus  was  capable  of  containing 
from  6  to  7  ounces.  He  passed  the  Eussell's  dilator,  and 
trained  the  patient  to  do  so  himself  after  each  meal.  The 
patient  gradually  got  better,  and  finally  the  condition  dis- 
appeared altogether. 

Dr.  Cahill  said  that  in  a  similar  case  he  had  devised  a 
dilator  himself  which  he  found  produced  a  good  effect.  He 
suggested  that  if  Dr.  Peacocke's  patient  were  fed  for  a  time 
by  stomach  tube  good  might  be  done. 


ON  A  CASE  OF  MENINGITIS  DUE  TO  BACILLUS 

TYPHOSUS. 

By  J.  O'CARROLL,  M.D.,  F.R.C.P. ; 

Physician,  Richmond,  Whitworth  and  Ha'dwicke  Hosi)itals  : 

AND 

F.   C.   PURSER,   M.D.,   F.R.C.P.; 

Assistant  Physician,  Richmond,  Whitworth  and  Hardwicke  HospitKlK. 
[Read  in  the  Section  of  Medicine,  May  24,  1912.] 

The  patient,  P.  S.,  a  boy  aged  nine  years,  was  admitted  to 
the  Hardwicke  Hospital  on  June  20th,  1911,  as  a  case  of 
typhoid  fever.  On  June  17th  he  got  a  severe  pain  in  the 
right  side  of  the  abdomen,  and  had  become  generally  ill.  On 
admission  his  tongue  was  coated  with  a  dry,  brown  fur,  his 
teeth  were  covered  with  sordes,  and  his  abdomen  was  dis- 
tended and  somewhat  rigid.  His  temperature  was  102. 4^, 
his  pulse  128,  and  respirations  36.  More  proper  signs  of 
typhoid,  such  as  enlarged  spleen  and  rose  spots,  were  absent. 
There  were  passed  from  two  to  four  motions  daily.  The 
Widal  reaction  was  positive  on  the  day  after  admission.  His 
mental  condition  from  the  first  excited  notice.  He  was  dull 
and  listless,  he  answered  questions  very  imperfectly,  and 
he  resented  being  disturbed,  and  resisted  any  attempts  at 
liandling.  These  symptoms  of  what  has  been  termed  menin- 
gism  were  so  overt  that  despite  the  absence  of  convulsions 
or  basal  signs  that  would  make  a  diagnosis  of  meningitis 
indisputable  it  was  decided  to  perform  lumbar  puncture. 
This  was  performed  on  June  24th,  but  no  information  was 
gained  from  the  fluid  withdrawn.  Subsequently  the  patient's 
condition  as  regards  temperature  and  pulse-rate  improved 
till  June  28th,  from  which  time  on  he  got  progressively 
worse.  On  July  3rd,  after  a  fairly  good  night,  he  got  a  rigor 
at  6  a.m.,  and  complained  of  pain  in  his  left  side.  His  tem- 
perature fell  from  104.2<^  the  previous  night  to  99°.     There 
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was  IK)  \()iiiitinj4.  llr  ii'sistcd  any  atleiii})ls  to  flex  tin-  neck; 
his  kiuH-jcrks  wci'l'  sharp;  Kcinig's  sign  was  marked,  any 
atttMiij)!  to  cxli'iul  i\\v  leg  or  the  thigh  beyond  a  right  angle 
being  met  witii  marked  hyi)ertonus  of  tlie  flexed  muscleK. 
On  -Inly  7lh  Inmbai'  pnncture  was  again  performed,  and  a 
(•c)ni)l(>  of  e.e.s  of  very  slightly  turbid  fluid  were  withdrawn 
ilrop  by  drop.  The  llnid  examined  by  Dr.  Hughes  contained 
1,100  leueocytes  per  c.m.m.,  two-thirds  of  which  were  poly- 
nuclear  and  one-third  mononuclear  cells.  In  addition,  an 
occasional  bacillus  was  found;  the  majority  were  intra- 
cellular. They  averaged  .5//  in  breadth  and  2.4//.  in 
length.  The  organism  grew  in  pure  culture.  It  was  motile, 
did  not  stain  with  Gram's  stain,  and  did  not  form  spores. 
It  gave  reactions  characteristic  of  Bacillus  (i/])/iosiis  on  agar, 
broth,  gelatin,  and  milk  and  in  glucose,  maltose,  lactose, 
mannite  and  MacConkey's  media.  It  was  clumped  by  a 
1  in  50  dilution  of  the  serum  of  a  rabbit  which  had  been  in- 
oculated with  typhoid  bacilli.  The  patient  died  on  July  8th. 
While  in  hospital  he  had  developed  no  gastro-intestinal  or 
other  symptoms  of  typhoid  other  than  those  present  on  his 
admission. 

The  autopsy  was  made  by  Dr.  Earl,  who  reported — Lungs 
show  a  very  few  scattered  patches  of  broncho-pneumonia ; 
heart  normal ;  kidney's  normal.  In  the  intestine  the  lym- 
phoid tissue  is  congested,  but  nowhere  ulcerated;  spleen 
quite  normal.  Meninges  and  the  convexity  of  the  brain 
are  covered  with  a  greenish-j^ellow  exudate.  Over  the 
occipital  lobes  the  exudate  was  hajmorrhagic.  The  bacillus 
separated  from  the  exudate  gave,  under  snniiar  conditions, 
reactions  identical  to  those  given  by  the  bacillus  obtained 
by  lumbar  puncture. 

That  this  case,  then,  was  one  of  meningitis  due  to  the 
Bacillus  typhosus  admits  of  no  doubt.  That  the  case  was 
one  of  meningitis  primarily,  and  not  a  mere  complication 
of  a  common  enteric  fever,  seems  borne  out  by  the  post- 
mortem findings — the  absence  of  ulceration  in  the  intes- 
tinal lymphoid  tissue  three  weeks  after  the  illness  began 
and  a  fortnight  after  the  agglutination  test  was  positive; 
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the  absence  of  enlarged  mesenteric  glands,  and  the  normal 
appearance  of  the  spleen.  Bui  in  the  absence  of  a  bac- 
teriological examination  of  the  stools  during  life  and  of 
the  spleen  and  lungs  after  death  this  view  cannot  be 
positively  maintained.  In  any  event  the  case  is  a  very 
unusual  one,  for  though  symptoms  pointing  to  involve- 
ment of  the  nervous  system — such  as  headache,  backache, 
delirium  and  tremor — are  of  common  occurrence  in 
typhoid  fever,  the  number  of  cases  is  small  where  actual 
inflanmiation  has  been  demonstrated  in  the  central  ner- 
vous system  or  its  ensheathing  membranes.  Thus  Osier 
states  that  in  two  thousand  Munich  cases  it  was  met  with 
only  eleven  times,  and  in  another  place  he  records  six 
instances  of  it  in  one  thousand  five  hundred  cases  of  his 
own  observation.  Curschmann,  whose  experience  of 
typhoid  was  very  great,  records  but  five  instances. 
Whether  in  all  of  these  cases  the  meningitis  was  due  to 
Bacillus  typhosus  alone,  or  to  some  other  organism  alone, 
or  in  combination  with  the  Bacillus  tijpliosus,  we  are  un- 
able to  say,  so  these  figures  must  be  taken  only  as  an 
indication  of  the  rarity  with  which  meningitis  from  any 
cause  proves  a  fatal  complication  of  typhoid  fever.  The 
cases  we  have  found  where  the  bacillus  of  Eberth  was  the 
sole  cause  of  the  inflammation  are  about  fifteen  in  number, 
and  the  total  mnnber  of  cases  probably  does  not  exceed 
thirty. 

In  the  majority  of  these  cases  the  post-mortcin  findings 
were  similar  to  those  in  the  ]")resent  instance — viz.,  con- 
gestion of  the  vessels  of,  and  fibrino-purulent  exudation 
on  and  between  the  meninges,  more  especially  over  the 
convexity  of  the  brain,  and  microscopically  a  mononuclear 
and  polynuclear  cell  infiltration  of  tlie  perivascular  tissue 
in  the  meninges  and  sometimes  in  the  brain  and  cord  also. 
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In  two  easels  (I  lonnianii  and  Pictinc)  tlic  intlaiiiinalioii  was 
shown  l)y  con«josli()n,  onhMna,  and  |)(M-i\  ascnlar  infill  ration 
of  small  lonnd  ('(dls  ;  ihvvv  was  no  pus.  Three  ol'  Ciirsch- 
niainrs  easels  showed  puruhMil  inflammalion ,  iwo  sIiowcmI 
only  oMliMiia  and  \ascnlar  con^c^slion.  h'l'iiz — one  of  Ihe 
earliest  wrih^i-s  on  Ihis  snhjeel — writing  in  1861  on  spina! 
syniplonis  eoniplicaiin^-  typhoid,  stated  that  no  si^j^n  of 
in(Mnn<ii(is  or  myelitis  eould  he  found  in  the  majority  of 
eases;  in  the  minority  was  fonnd  al  most  a  ditfiise  conges- 
lion  of  the  spinal  menin^^es,  As  far  as  this  observation  is 
l^ositive  it  agrees  fairly  with  later  observations,  in  as  far 
as  it  is  negative  it  need  not  be  allowed  much  weight,  as  it 
is  (]nite  likely  that  some  of  these  cases  wonld  now  be  con- 
sidered cases  of  so-called  "  typhoid  spine,"  a  disease  rather 
of  the  skeletal  than  of  the  nervons  system,  and,  moreover, 
Schiiltze  has  show'n  that  cases  which  show  no  lesion 
macrosco])ially  often  show  considerable  perivascular  infil- 
tration of  mononuclear  cells  when  examined  microscopi- 
cally. But,  be  this  as  it  may,  there  is  no  reason  to  differ- 
entiate between  the  two  findings ;  doubtless  the  purulent 
form  is  but  a  stage  further  advanced  of  the  cedematous. 

Contrary  to  what  one  might  expect,  the  supervention  of 
symptoms  of  meningitis  is  not  a  necessary  fatal  compli- 
cation. In  making  this  statement  one  is  judging  entirely 
from  clinical  records,  and  in  the  absence  of  bacteriological 
and  cytological  examination  of  the  cerebro-spinal  fluid  a 
diagnosis  based  on  less  distinctly  objective  criteria  is  open 
to  question  ;  but  in  view  of  one  case  mentioned  by  Osier 
the  others  acquire  considerable  weight.  The  case  w^as  one 
in  which  a  thorough  examination  of  the  cerebro-spinal 
fluid  showed  few  ])us  cells,  and  typhoid  bacilli  which  grew 
in  pure  culture.  The  patient  n^overed  completely  of  his 
meningitic  symptoms. 


il'J       0)1  a  Case  of  Menincjitis  due  to  B.  typhosus. 

Symptoiiis  of  meningitis  may  occur  at  any  time  during 
the  course  of  the  fever — early  or  late.  There  is  some  evi- 
dence to  show  that  the  earlier  they  occur  the  better  the 
prognosis.  There  is  considerable  evidence  to  show  that 
women  suffer  more  commonly  than  men.  The  symptoms 
usually  last  about  four  to  twelve  days ;  tlic  longest  case 
lasted  three  and  a  half  weeks. 

In  submittino'  this  brief  summarv  we  nmst  not  omit  a 
reference  to  Curschmann's  case  of  ascending  paralysis — 
Landry's  disease — complicating  typhoid,  in  which  typhoid 
bacilli  were  found  in  the  dorsal  and  cervical  regions  of  the 
cord. 
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The  President  said  that  the  patient's  chart  showed  that 
at  two  periods  in  the  fever  there  was  a  remarkable  slowing 


Ry  Di;s.    I.   OTxHEOLL  mtkI    F.  C.    Pi  i;skh.        113 

of  flu-  pulse,  wliicli  was  ;i  familiar  sip^n  in  ('.ihck  of  iiiciimgitiB. 
The  i'as(>  illiisl  lalcd  wliat  lie  liad  l<)ji<j^  felt — UMinely,  that 
auv  abnormal  localisjition  in  a  specifio  poisoninpf  is  bfid.  Tf 
t>nt(M'i('  f(>vei*  bccanic  localised  in  llic  hm^B  oi-  brain  ii  was 
bad.  TIk^  same  remarl<,  be  said,  applied  to  pneumonia, 
whieli  if  aecompanied  wilb  severe  cerebral  symptoms  was 
\ery  Iik(dy  to  prove  fatal. 


J.  H 


REMOTE  EFFECTS  OF   SYPHILIS. 

By  HENKY  C.  DEURY,  M.D.   Univ.  Duel.;  F.R.C.P.I.  ; 
Physician  to  Sir  Patrick  Dun's  Hospital,  Dublin. 

[tiead  in  the  Section  of  Medicine,  May  24,  1912.] 

T  HAVE  thought  that  a  short  paper  provocative  of  discus- 
sion, rather  than  one  relating  a  "queer"  case,  or  one 
attempting  to  introduce  ideas  of  my  own,  may  be  pro- 
ductive of  interest  and  instruction  by  reason  of  that  dis- 
cussion. 

Lately  I  was  somewhat  astonished,  on  talking  to  a 
member  of  the  profession  who  has  had  a  large  circle  of 
practice  and  a  very  large  measure  of  intelligence,  to  find 
that  it  was  quite  a  new  idea  to  him  that  tabes  dorsalis  was 
believed  by  many  to  be  due  to  syphilis.  He  was  so 
astounded  at  the  idea  that  I  do  not  believe  he  could  per- 
suade himself  to  entertain  it. 

It  is  borne  in  upon  me,  with  increasing  force  during 
each  year  of  experience  that  passes  over  me,  that  the 
remote  effects  of  syphilis  are  not  only  very  numerous,  and 
often  very  remote,  but  far  more  so  than  we  are  accus- 
tomed to  consider.  That  in  obscure  conditions  and  in  the 
unexpected  behaviour  of,  apparently,  ordinary  conditions 
of  disease,  it  is  well  to  remember  the  possibility  that  we 
may  be  dealing  with  more  than  one  morbid  condition ; 
that  what  is  apparent  may  be  modified  by  what  is  not 
apparent,  and  that  the  latter  may  be  really  the  dominat- 
ing factor.  Let  me  give  one  example  : — A  gentleman, 
aged  about  sixty-three,  long  known  to  me  professionally, 
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got  an  ordinary  bronchial  attack.    He  was  a  line,  big,  hearty 
man  of  great  intelligence,   and   with   very   wide  general 
knowledge.    One  of  the  ways  in  which  he  showed  this  was 
by  a  careful  study  of  all  my  prescriptions  !    The  bronchial 
attack    proved    very    intractable,    and    the    rhonchi    were 
being  gradually  replaced  or  added  to  by  large  and  small 
moist  rales,  with  copious  muco-purulent  expectoration  and 
consequent   continuous   coughing — these   conditions   were 
'  steadily  increasing  in  spite  of  the  greatest  care  and  my 
most  artful  prescribing.      One  day  an  incident  caused  me  to 
think  of  "  lues,"  and  I  immediately  said,  "  I  am  going 
to  change  your  medicine,"  and  wrote  out  a  prescription 
containing  iodide  of  potassium.    He  held  out  his  hand  for 
it,  to  study  it  as  usual,  and  at  once  laughed.     "  Is  that 
what  you  are  going  for  ?    What  dose  is  that  you  are  giving 
me?"       'Five  grains,"   1   said.      "Tut,   man,   make  it 
ten,  I've  swallowed  pounds  of  it  in  my  day."     I  made  it 
ten,  and  it  acted  like  magic.     Each  day  he  improved  with 
extraordinary   rapidity,    so   that   in  a   few   days   he   was 
about  again,  apparently  quite  well. 

This  is  not  an  isolated  experience.     Not  infrequently 
in   hospital  cases,   where   there   are   found   unusual   con- 
ditions in  the  lungs  not  explainable  by  examination  of 
other  organs,  I  have  given  iodide  of  potassium,  and  with 
the  happiest  results.     Now,  it  is  not  usual  in  any  text- 
book or  monograph  to  find  that  sA^philitic  disease  of  the 
hmgs  is  described   as  a  common   condition,   and   in   the 
sense  of  definite  syphilitic  lesions  I  do  not  think  that  it  is 
common ;  but  I  do  think  that  in  syphilitic  subjects  the 
hmgs  are  just  as  likely  to  be  in  a  morbid,  though  quies- 
cent, state  as  any  other  part  of  the  body,  and  that  when 
affected  by  an  ordinary  or  simple  catarrhal  process,  the 
quiescent  morbidity  of  syphilis  may  become  active,  and  so 
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seriously  aggravate  the  previously  simple  catarrh.  One 
day  1  noticed  on  the  forehead  of  a  man-servant  a  fine 
secondary  rash.  Some  months  after  he  came  or  was  sent 
to  the  hospital,  as  he  had  a  very  bad  cough,  which  had 
stuck  to  him  a  long  time,  and  he  looked  so  wretched  that 
it  was  feared  he  was  in  consumption.  On  seeing  him  I 
at  once  remembered  the  "  corona  veneris,"  and  pre- 
scribed the  Mist.  I.  &  Hg.  of  the  "  house."  It  cured  him 
like  a  charm,  and  when  he  gets  a  cough  he  always  gets 
this  mixture,  and  it  cures  him  with  certainty  and  rapidity. 

We  have  not  yet  enough  experience  of  salvarsan  to 
speak  with  much  certainty  about  its  possibilities  and  its 
limitations.  Astonishing  results,  however,  have  some- 
times been  noticed  following  its  administration.  Old 
cases  of  lupus  or  rodent  ulcer  that  had  been  subjected  to 
every  known  treatment,  for  years  perhaps,  with  only 
partial  success,  have  cleared  up  with  remarkable  rapidity 
by  salvarsan.  These  cases  had  been  dealt  with  by  men 
of  great  experience  and  mature  knowledge,  and  it  is  not 
likely  that  they  were  wrong  in  their  diagnosis  all  through. 
May  it  not  be  that  they  were  right  and  the  salvarsan  was 
right  also,  that  the  lupus  or  the  rodent  ulcer  was  working 
on  tissues  altered  by  old — it  might  be  congenital — syphilis, 
and  that  the  morbidity  of  this  discounted  the  treatment 
applied  to  the  other,  until  a  treatment  was  applied  so 
rapid  and  powerful  in  its  action  that  it  quickly  removed 
the  underlying  morbidity,  and  a  cure  was  at  length 
obtained. 

Aneurysm  is  one  of  the  remote  effects  of  syphilis.  I 
think  there  is  no  doubt  that  atheroma  of  the  vessels,  with- 
out syphilis,  may  in  many  cases  cause  aneurysm ;  but  this 
is  nearly  always  in  elderly  or  old  people.  In  young  people 
aneurysm  is,  I  think,  always  caused  by  syphilis. 
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hard  cliancre.  I  \r  had  beon  treated  by  another  doctor,  but 
did  nol  approve  of  his  methods,  and  apphed  io  nie.  lie 
was  so  intolerant  to  both  meiciiry  and  iodide  of  potas- 
sium thai  h(^  was  almost  untreated.  1  very  soon  lost  si^4i1 
of  him,  hnl  lal(M'  heard  of  him  Ihrou^di  a  medical  friend 
in  the  country.  Four  or  five  years  after — that  is,  when 
h(^  was  about  twenty-seven  or  twenty-eight  years  old — he 
developed  a  popHteal  aneurysm,  which  increased  with 
great  rapidity,  and  he  had  to  have  his  femoral  tied.  T 
have  known  of  two  or  three  other  cases  of  aneurysm  in 
young  or  middle-aged  people  where  there  was  a  clear 
history  of  syphilis,  but  never  one  where  syphilis  could  be 
excluded. 

The  remote  effects,  as  seen  in  congenital  cases,  are 
truly  melancholy.  T  know  a  charming  woman,  the 
mother  of  a  family.  She  is  quite  blind  of  one  eye,  the 
result  of  interstitial  keratitis  and  other  troubles ;  there  is 
bad  sight  in  the  other  eye  ;  she  is  nearly  stone  deaf.  These 
are  all,  I  believe,  the  result  of  her  father's  youthful 
follies  !  Her  mother  was  six  times  pregnant  before  she 
reared  a  child.  She  reared  four ;  one  of  these  died  in  her 
early  "  teens  "  from  brain-fever,  so-called  ;  the  other  three 
all  bore  signs  of  congenital  syphilis. 

Remote  effects  connected  with  the  nervous  system  are, 
however,  numerous  and  the  most  important.  In  1887, 
when  Gow^ers  published  his  book  on  "  Diseases  of  the 
Spinal  Cord,"  he  laid  great  stress  on  syphilis  as  a  cause  of 
tabes  dorsalis  ;  but  he  gave  several  other  possible  causes. 
He  says  : — "  Among  the  individual  causes  one  over- 
shadows all  the  rest — the  influence  of  syphilis."  "  In  the 
lower  classes  the  proportion  has  been  estimated  at  70  o] 
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HO  per  cent.,  or  even  more."      r\)nrnier  was  the  first   to 
point  out,  in  1876,  this  wide  relationship,  and  though  his 
opinions  were  at  first  received  with  scepticism,  tliey  were 
soon  confirmed  and  accepted  by  those  who  doubted.    Neu- 
rologists have  gradually  been  giving  less  prominence  to 
other  causes  and  more  to  syphilis,   till  now  it  alone  is 
looked   upon  by  many  as  responsible  for  true  locomotor 
ataxia.     The  latest  pronouncement  I  have  by  Gow^ers  is 
in  a  joint  article  by  him  and  James  Taylor,  published  in 
1901,   where   it   is   said: — "This    (i.e.,   syphilis)   can   be 
traced  as  an  antecedent  in  more  than  two-thirds  of  the 
cases,  and  it  is  notorious  that  syphilis  often  occurs  w^hen 
it  is  not  traceable.     It  must  be  regarded  as  the  remote 
cause  in  at  least  fonr-fifths  of  the  cases."     It  is  probable 
that  since  this  was  written  some  systematic  investigation 
has  been  given  to  cases  in  which  there  was  no  specific 
history,  by  means  of  Wassermann's  reaction,  bnt  I  have 
not  met  it.     For  instance,  Dr.  Herbert  French  reported 
quite  recently  (Medical  Press,  February  14th,  1912)  to  the 
Royal  Society  of  Medicine,  the  case  of  a  man  aged  fifty- 
nine,  treated  at  St.  Thomas's  Hospital  when  sixteen  for 
gonorrhoea,  but  without  any  history  of  syphilis.     He  had 
symptoms  of  tabes  dorsalis,  but  with  this  peculiar  feature 
— that  one  knee-jerk  was  absent,  whereas  the  other  was 
l)risk.     Here  the  Wassermann  reaction  was  positive,  and 
was  evidently  used  as  a  help  in  clearing  up  the  diagnosis, 
thus  indirectly  showing  w^hat  a  potent  influence  syphilis 
was  considered  to  have  in  the  causation  of  tabes. 

The  interval  between  the  primary  syphilis  and  the  first 
symptoms  of  tabes  varies  from  two  to  twenty  years.  It 
has  been  noted  that  in  many  of  the  cases  the  specific 
symptoms  were  mild,  and  the  treatment  not  very  fully 
carried  out.    Unfortunately,  once  tabetic  symptoms  appear 
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anti-syphilitic  treatment  is  useless,  anH  hap  no  pffect  on 
either  the  progress  of  th(»  disease  or  the  symptoms.  The 
lesion  m  the  cord  is  not  truly  a  syphilitic  one,  but  riilhei- 
a  degenerative  sequel,  due  probably  to  the  toxines  pro- 
duced by  the  syphilis,  which  |)ick  out  a  certain  system  of 
fibres. 

Most  of  us  can  call  to  mind  cases  strongly  supporting 
this  connection  between  tabes  and  syphilis.  T  will  briefly 
note  one.  A  young  member  of  the  profession,  of  healthy 
family,  tine  physique,  and  well  knowm  in  the  athletic 
fields,  acquired  syphilis.  He  was  of  rather  careless  dis- 
position, and  as  soon  as  the  inconvenient  symptoms  of  his 
disorder  subsided,  carried  out  the  treatment  in  a  very  hap- 
hazard manner,  or  gave  it  up  altogether.  Within  a  very 
few  years  he  developed  symptoms  of  locomotor  ataxy  in  a 
rather  acute  form,  was  soon  quite  invalided,  later  bed- 
ridden, and  died  soon  after. 

Another  system  disease  of  the  cord — spastic  para- 
plegia— seems  sometimes  to  be  caused  by  syphilis,  and 
this  causal  connection  is  recognised  by  Gowers.  I  have 
notes  of  one  case,  and  have  the  patient  still  under  obser- 
vation, in  which  cause  and  effect  seem  well  marked.  A 
young  man,  aged  about  twenty,  attended  me  for  severe 
secondary  symptoms.  They  soon  yielded  to  treatment, 
when,  as  often  happens,  he  ceased  to  attend  me,  and  gave 
up  treatment.  About  nine  months  or  a  year  later  he 
came  to  me  with  early,  but  quite  marked,  symptoms  of 
spastic  paraplegia.  I  have  frequently  examined  him 
.since,  but  the  symptoms  remain  those  of  pure  spastic  para- 
plegia and  nothing  else,  and  have  lasted  now  about  nine 
years. 

General  paralysis  of  the  insane  is  termed  a  para-syphi- 
litic disease  by  Fournier,  who  was  the  first  to  point  out 
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that   it   was  due  to  acquired  or  inherited  syphihs.      This 
terribh^  disorder,    \vitl\   its  multifoiin   symptorns,   is   now 
more  frequently  recognised  than  it  was  a  generation  ago, 
for  whereas  it  used  to  be  considered  a  very  rare  form 
of  insanity  in  Ireland  it  is  now  known  to  be  compara- 
tively  common.      The    late    Dr.    Conolly    Norman    held 
very    strong    views    on    the    causal    relation    of    general 
paralysis  and  syphilis,  and  in  a  difficult  case  for  diagnosis 
the   recognition    of    antecedent    syphilis    determined    the 
diagnosis  in  favour  of  general  paralysis  of  the  insane.     A 
young  man,  the  brother  of  a  young  medical   friend   of 
mine,  attended  me  for  primary  and  secondary  syphilis. 
Though  earnestly  warned  of  the  importance  of  keeping 
up  the  treatment  it  is  believed  he  did  not  do  so.     A  few 
years    after    he    showed    symptoms    of    insanity.      Dr. 
Norman  was  called  in,  and  had  some  uncertainty  as  to  the 
kind   of   insanity,    and,    therefore,    the    prognosis.      The 
medical  brother,  having  seen  an  old  prescription  of  mine 
amongst    the    patient's    papers,    suggested    I    should    be 
asked  as  to  what  T  knew  of  his  previous  history.     T  was 
able  to  state  definitely  that  he  had  acquired  syphilis  about 
four  or  five  years  before.     Dr.    Norman  then  made  the 
positive  diagnosis  of  general  paralysis  of  the  insane,  and 
gave  a  very  bad  prognosis.     The  patient  was  sent  to  an 
asylum  outside  Ireland.     There  a  very  hopeful  and  con- 
fident prognosis  was  given.     In  about  six  months  he  im- 
proved so  much  that  he  was  sent  home.    His  friends  were 
horrified  at  his  changed  appearance,  and  could  easily  see 
that  he  was  anything  but  well.     He  was  soon  sent  away 
again,  got  rapidly  worse,  and  soon  died.     Even  when  he 
was  supposed  to  have  recovered  and  was  sent  home,  Dr. 
Norman,  in  talking  to  me  about  him,  even  though  he  had 
not  seen  him,  scoffed  at  the  supposed  recovery,  and  was 


Ry  Oi!.  Hkarv  C.   Dtii  in.  121 

(■('I'hiiii  he  would  soon  rcliipsc,  iiinl  would  iiol  live  loriL! — 
,.(>  (•(■il;iiii  \\;is  he  oj  I  lie  <Ii;il; iiosis  loniicil  iil'lci  'jcMiiil'  liic 
s\()lidi(ic  history. 

^riiis  disease  is  probably  one  of  ihe  worst  of  the  many 
had  rcMiiote  effects  of  syphilis.  Tt  cuts  off'  a  lif(^.  suddenly 
and  slowly  at  the  same  time — suddenly  by  withdrawing? 
the  ^uidinc:  mind,  but  slowly  by  allowing  the  unf^uided 
body  to  irra dually  deteriorate  into  a  useless  and  helpless 
vegetation.  The  only  trace  of  satisfaction  to  be  obtained 
is  that  it  is  probably  the  sole  form  of  insanity  which  does 
not  tend  to  reappear  in  the  offsprin^j ;  but  this  is  not  recog- 
nised by  the  public,  and  the  unhappy  family  carry  the 
shadow  and,  perhaps,  the  fear  of  it  to  their  graves. 

Several  other  less  definite  conditions  carrying  disastrous 
consequences  are  among  the  remote  effects  of  syphilis — 
paralysis  of  cranial  nerves,  tumour  of  the  brain  or  cord, 
occlusion  of  cerebral  vessels,  &c. 

Lately  in  Vienna  (Medical  Press,  February  14th,  1912) 
Pelez  stated  that  he  had  come  to  the  conclusion  that  4.67 
of  syphilitic  subjects  suffered  from  paralysis  of  some  kind. 
Redlich,  at  the  same  time,  said  he  thought  4.7  per  cent, 
far  too  low  an  estimate,  and  eight  to  fifteen  years  after 
the  acquisition  of  the  virus  w^as  too  short  for  an  accurate 
estimation. 

Two  cases  which  lately  came  under  my  notice  have  im- 
pressed me  greatly.  The  first,  a  skilled  carpenter,  aged 
about  thirty-five,  of  respectable  appearance  and  fine 
physique,  not  addicted  to  alcohol,  so  far  as  we  could 
learn,  one  day  while  at  work  felt  his  right  hand  getting 
numb,  then  felt  his  right  leg  giving  way  under  him,  so 
that  he  was  about  to  fall  but  was  helped  by  his  fellow 
workmen,  w^ho  brought  him  up  to  Sir  Patrick  Dun's 
Hospital.     He  did  not  become  unconscious,  and  remem- 
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bered  all  the  details  of  hv'mg  helped,  bein^  brought  to 
hospital,  and  being  put  to  bed,  but  was  unable  to  speak. 
1  found  him  with  aphasia  and  complete  right  hemi- 
plegia. On  examining  him  I  found  on  one  leg  a  large 
irregular,  brown  pigmented  patch,  the  skin  soft  and 
glazed  on  it,  and  no  underlying  induration — a  patch 
which  to  me  was  characteristic  of  an  old  syphilitic  sore 
which  had  healed. 

I  put  him  on  our  house  mixture  of  iodide  of  potassium 
and  |)erchloride  of  mercury.  In  six  weeks  he  left  the 
hospital  for  a  convalescent  home.  The  grasp  of  his  right 
hand  was  not  so  powerful  as  that  of  his  left,  otherwise  no 
one  would  have  known  there  had  been  anything  wrong 
with  him. 

The  second  case  turned  up  quite  soon  afterwards. 
About  11  o'clock  one  night  T  was  called  out  to  see  a 
gentleman,  aged  about  fifty.  A  curious  noise  being  heard 
at  the  hall  door,  his  sister  opened  it  and  found  him 
fumbling  there,  but  unable  to  speak  or  to  lift  his  right 
hand.  He  had  been  out  to  see  a  friend,  and  this  con- 
dition came  on  as  he  was  returning  home.  He  did  not 
lose  consciousness,  but  evidently  had  some  loss  of  memory, 
as  he  wandered  about  various  streets  before  he  found  his 
own  house,  lost  both  his  umbrella  and  latch-key  without 
being  aware  of  it,  and  had  not  sense  to  ring  the  door  bell, 
but  stood  fumbling  at  the  door  endeavouring  to  get  in.  1 
found  he  had  aphasia  and  right  brachial  monoplegia. 
There  was,  apparently,  no  loss  of  power  in  the  right 
leg.  On  examining  him  after  I  got  him  to  bed,  to 
see  whether  he  had  fallen  and  injured  himself,  I  found 
on  one  leg  on  the  outside  aspect  a  large  oval,  brown, 
pigmented  patch  with  some  superficial  thin  scabs  and 
scales  about  its  central  part,  which  I  again  diagnosticated 


By  Dr.  Hrnry  C.  Drftry.  ^o^ 

a-s  nn  ^Id  Rvphilitic  lesion.  I  also  put  him  on  rnrrciiry  an<l 
iorlide  of  potassium.  Nine  weeks  after  the  attack  he  had 
good  use  of  (he  riglit  hand,  except  that  he  could  not  write 
properly  yet.  His  speech  had  recovered  to  a  large  ex- 
tent— that  is,  he  could  make  himself  understood,  and 
when  he  began  to  s|)eak  to  one  he  said  sentences  quite 
distinctly,  but  as  he  went  on,  he  grew  more  and  more  in- 
distinct.    He  continued  improving,  however,  steadily. 

Now,  the  origin  of  both  these  cases  was,  to  my  mind, 
almost  certainly  syphilitic.  Both  came  on  quickly,  not 
suddenly,  but  gradually;  neither  lost  consciousness;  both 
had  marks  of  old  syphilitic  ulceration,  and  both  recovered 
fairly  rapidly.  Neither  had  any  sign  of  aneurysm  nor  val- 
vular disease  of  the  heart  from  which  an  embolism  might 
have  travelled  to  the  brain.  The  condition  we  are  taught  to 
expect  in  such  a  case  is  syphilitic  disease  of  a  vessel  leading 
to  occlusion,  thrombosis,  and  consequent  cerebral  soften- 
ing, but  from  such  as  this  one  would  not  expect  recovery, 
and.  indeed,  this  is  also  the  teaching,  and  that  it  is  use- 
less to  give  anti-syphilitic  remedies.  Nevertheless,  it  is 
hard  to  avoid  trying  such  remedies  where  one  believes 
there  is  positive  evidence  of  syphilis  in  sight,  and  the 
treatment  will  at  least  do  no  harm  to  the  condition  in 
question.  It  is  hard,  also,  to  persuade  oneself  that  the 
rapid  improvement  is  a  mere  coincidence,  and  not  in  any 
way  attributable  to  the  treatment  of  the  disease  which 
one  believed  caused  the  paralysis.  It  may  be  that  there 
are  syphilitic  lesions,  other  than  gummata  in  the  brain, 
which  are  removable  by  specific  treatment,  for  neither  of 
these  cases  seems  to  fit  either  gumma  or  thrombosis  with 
softening. 

Chesterfield,  writing  to  his  son,  warned  him  of  the 
sorry  figure  he  would  cut  if  his  pursuit  of  female  society 
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resulted  in  the  l(3ss  of  his  nose.  Some  siicli  enide  ideas  of 
disfif^urtMl  features  and  "  breakings-out  "  give  to  the  lay 
mind  a  wholesome  fear  of  contracting  syphilis  ;  it  is  a 
fear  which  is  but  feebly  jjrophylactic.  Outward  and 
obvious  manifestations  of  this  dire  malady  are  mere 
trivialities  compared  with  the  remote  and  hidden  tragedies 
which  it  consummates  in  the  human  organism  and  in  the 
family.  If  these  were  more  fully  appreciated  the  dread 
of  them  might  prove  a  stronger  prophylactic. 
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Friday,    February  9,    1912. 

The   President   in   the   Chair. 

Insanity  iu  Relation  to  other  Circumstances  of  Life  in 

Ireland. 
Dr.  Dawson  read  a  paper  on  above  subject.     See  page  46, 
ante. 

Clinical    Estimation    of    Blood-pressure. 
Dr.  Nesbitt  read  a  paper  on  this  subject.     See  page  65, 
ante. 


Friday,    Ma^rch   8,    1912. 

The  President  in  the  Chair. 

A   Case  of  Cerebellar  Tumour. 
Dr.  Dempsey  described  a  case.     See  page  82,  ante. 

The  X-ray  Diagnosis  of  Aneurysm  of  the   Thoracic  Aorta. 

Dr.  M.  R.  J.  Hayes  read  a  paper  on  above.    See  page  86, 
ante. 


Friday,    April  26,   1912. 
The   President   in   the   Chair. 

Myelogenous  Leukcemia. 
]3r.  Parsons  referred  to  the  clinical  records  of  four  cases  of 
myelogenous  leukaemia  which  had  been  under  his  care  in  the 
Royal  City  of  Dublin  Hospital.  He  illustrated  his  observa- 
tions by  several  lantern  slides,  which  showed  the  size  of 
the  spleen  and  liver  before  and  after  treatmeiit,  the  altera- 
tions in  the  number  of  the  leucocytes,  and  the  output  of 
uric  acid,  phosphates,  and  sulphates.  He  considered  that 
the  records  supported  the  following  propositions: — (1)  That 
a  considerable  reduction  in  the  size  of  the  spleen  in  myelo- 
genous leukaemia  can  be  induced  by  the  use  of  X-rays, 
eitiier  with  or  without  arsenic.  (2)  That  a  marked  reduc- 
tion in  the  number  of  the  leucocytes  follows  on  the  same 
line  of  treatment.     (3)  That  there  is  no  material  increase  in 
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tlio  output  of  uric  acid,  phosphates,  and  sul))hatoK,  while 
this  material  reduction  in  the  leucocytes  is  taki)ig  place. 
(4)  Tliat  the  improvement  under  treatment  is  very  striking, 
but  is  not  pei-nianent.  A  }}Oiit- mortem  was  obtain(3d  in  one 
of  the  cases  which  succumbed  to  acute  miliary  tuberculosis 
of  the  lungs,  and  the  spleen  (3  lb.  3  oz.),  liver  (7^  lbs.), 
k'idneys,  lungs,  and  enlarged  glands,  and  a  j)ortioii  of  a,  rib 
were  handed  over  to  Dr.  O' Sullivan  for  examination. 

Ok.  O'Sullivan  demonstrated  the  pathology  of  these 
cases  by  means  of  lantern  slides.  He  said  that  in  leukaemia 
myelocytes  tended  to  collect  in  greatest  number  in  the 
splenic  blood-spaces,  hence  the  enlargement  of  the  spleen. 
The  X-rays  destroyed  the  myelocytes  in  the  splenic  blood- 
spaces  and  those  that  were  circulating  through  the  spleen. 
Thus  a  diminution  in  myelocytes  in  the  circulating  blood 
and  a  diminution  in  the  size  of  the  spleen  were  found  after 
X-ray  treatment.  The  fact  that  X-ray  treatment  was 
not  of  permanent  use  he  attributed  to  an  increase  in  the 
spleen  of  connective  tissue,  which  interfered  with  the  pene- 
tration of  the  rays. 

Dr.  Benson  said  there  was  a  certain  amount  of  difficidty 
to  be  overcome  in  treating  patients  with  the  X-rays  in  such 
cases — viz.,  to  give  the  patient  sufficient  dosage  of  the 
rays  without  causing  dermatitis.  The  first  two  patients 
showed  fairly  extensive  dermatitis,  whereas  in  the  case  of 
the  boy  treated  later  there  was  none,  although  he  had  had 
one  hundred  and  seventy-five  exposures ;  this  was  attri- 
buted to  improved  technique.  He  advised  the  exposure  of 
a  small  area  of  the  skin  on  each  occasion,  and  in  this  way 
the  gradual  exposure  of  the  whole  spleen  could  be  brought 
about.  A  hard  tube  should  be  used,  and  if  it  is  considered 
necessary  a  thin  aluminium  screen.  If  such  precautions 
are  taken  dermatitis  can  be  avoided.  He  pointed  out  that  in 
cases  of  relapse,  where  the  patient  comes  up  for  treatment 
a  second  time,  the  spleen  does  not  retract  at  the  same  rate, 
and  never  to  the  same  extent,  nor  does  the  blood-count  go 
back  at  the  same  rate  as  during  the  initial  treatment. 

Dr.  Campbell  said  he  had  had  opportunity  of  obsei-ving 
several  cases  of  myelogenous  leukiemia,  and  two  cases  of 
the  lymphatic  type.     One  case  was  a  child  aged  about  fifteen 
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months,  which  was  under  treatment  for  what  was  regarded 
as  rickets,  but  an  examination  of  the  blood  showed  typical 
myelogenous  leukieniia.  A  second  and  more  interesting 
case  that  came  under  his  notice  was  that  of  a  child,  the 
mother  of  whom  was  under  treatment  for  myelogenous  leuk- 
lemia  at  the  same  time.  The  woman's  blood-count  showed 
400,000  white  blood-cells,  which,  after  five  months'  treat- 
ment, were  reduced  to  about  5,000.  He  referred  to  the  use 
of  salvarsan  in  cases  of  myelogenous  leukaemia,  and  said 
that  one  or  two  observers  claimed  good  results  fronn  the  use 
of  "  606."  In  one  case  of  lymphatic  leukaemia  which  he 
had  seen  no  improvement  took  place  after  the  administra- 
tion of  "  606." 

Muscular  Dystrophy. 
Prof.  James  Craig  exhibited  a  young  man,   and  read  a 
paper  on  above.     See  page  95,  ante. 


Friday,  May  24,  1911. 

The  President  in  the  Chair. 

Case  of  Chronic  Skin  Disease. 
Du.  Box  WELL  showed  a  patient  who  had  been  suffering  for 
some  years  from  an  irritable  skin  disease  of  the  whole  sur- 
face. He  discussed  the  validity  of  the  diagnosis,  and 
suggested  the  condition  might  be  one  of  pityriasis  rubra.  In 
this  the  President  concurred. 

1.  Facial  Paralysis  resulting  from  Malignant  Tumour  of  Left 
Internal  Auditory  Meatus.     2.   CEsopltagisnius  in  a  Child 
aged  tJiree  years. 
Dr.    George   Peacocke   described    two    cases    that   had   re- 
cently been  under  his  care.     See  page  104,  ante. 

Meningitis  due  to  Bacillus  Typhosus. 

Drs  O 'Carroll  and  Purser  read  an  account  of  above. 
See  page  108,  ante. 

Remote    Effects   of   SypJiilis. 

Dr.  Drury  read  a  paper  on  this  subject.     See  page  114, 
ante. 
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FATAL   RESULT  FOLLOWING  INJECTION 

OF   "606." 

By   H.    MOORE,    L.R.C.P.S.; 

Visiting  Surgeon  to  the  Royal  City  of  Dublin  Hospital. 

[Read  in  the  Section  of  Surgery,  November  3,  1911.] 

It  is  my  unpleasant  duty  to  bring  before  the  Academy 
a  fatal  result  following  the  administration  of  "  606." 
My  object  in  doing  so  is  to  emphasise  the  fact  that  there 
is  danger  in  the  administration  of  this  potent  remedy  in 
certain  cases — a  fact  that  we  are  inclined  to  lose  sight  of — 
and  to  elicit  a  discussion  which  I  hope  will  prove  useful 
to  myself  and  my  patients. 

Case. — Mr.  W.  A.,  aged  twenty-five,  was  admitted  to  the 
Royal  City  of  Dublin  Hospital  on  the  29th  of  May,  1911, 
when  he  stated  that  he  had  contracted  syphilis  and 
gonorrhoea  three  years  previously,  and  had  been  treated  by 
several  doctors ;  that  ten  months  ago  he  had  suffered  from 
very  severe  headaches,  and  that  his  doctor  had  informed 
I  him  that  he  had  meningitis,  and  that  his  paralysis  was  the 
result  of  this  meningitis. 

On  admission  his  gait  was  feeble  and  insecure,  his  speech 
jerky,  his  manner  exalted,  his  writing  not  so  good  as  it  used 
to  be,  urine  normal,  heart  sounds  weak,  otherwise  normal; 
Wassermann's  reaction  negative;  weight  9st.  lib.  5oz. 

Diagnosis  of  early  (ieueral  Paralysis  of  the  Insane  was 
made,  and,  having  explained  to  him  the  nature  of  his  disease, 
and  the  danger  of  the  treatment,  he  asked  to  be  given  '*  006." 
T.  I 
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On  the  10th  of  June,  at  12  o'clock,  an  intravenous  injec- 
tion of  0.5  gr.  *'  606  "  was  given.  He  had  a  rather  severe 
reaction;  temperature  at  4  o'clock  103°,  pain  in  the 
stomach,  vomiting,  and  diarrhoea  (eight  motions  in  the 
twenty-four  hours),  but  at  eight  o'clock  the  next  morning 
he  was  all  right,  temperature  97. 4°.  He  left  the  hospital 
on  the  15th,  on  which  day  Wassermann's  reaction  was 
positive. 

He  was  re-admitted  to  the  hospital  on  the  5th  of  July, 
1911.  His  general  condition  was  much  improved,  speech 
less  jerky,  manner  quiet,  walking  greatly  improved,  urine 
normal,  heart  sounds  still  weak,  writing  improved,  Wasser- 
mann's reaction  positive. 

A  comparison  of  the  reflexes  on  the  two  dates  is  as 
follows  :  — 


29 

.5. '11 

5. 7. '11 

Motor — 

Knee  jeiks 

- 

Exaggerated  in  both  legs     - 

Same 

Ankle  clonus 

- 

Present  in  both  legs 

Same 

Babinski    - 

- 

Present   in   both   feet,    per- 
sistent in  right  foot 

Same 

Rectus  clonus 

- 

Present 

Same 

Wrist  jerk 

- 

Exaggerated 

Same 

Elbow  jerk 

- 

Exaggerated 

Not  so  much 

Sensory — 

Eyes 

- 

Fundus     normal ;     pupils 

Pupils  still  unequal, 

irregular,  contracted,  left 

light           reaction 

smaller  than  right,   react 

brisker 

very  badly  to  light 

Speech 

- 

Jerky 

Smell 

- 

Normal 

Taste 

- 

Normal 

Hearing     - 

- 

Normal 

« 

Tactile  sense 

- 

Normal 

Electrical  react 

ion 

Normal 

Writing     - 

. 

Not  so  good  as  it  used  to  be 

Writing  improved 

On  the  26th  of  July,  1911,  a  second  intravenous  injection 
of  0.5  gr.  of  **  606  "  was  given.  At  4  o'clock  his  tempera- 
ture was  105°,  pulse  weak,  almost  imperceptible,  heart 
sounds  feeble;  Hps,  ears,  nose,  and  nails  blue;  tremor  of 
right  hand,  speech  indistinct,  severe  vomiting  and  diarrhoea 
(fourteen    motions    in    the    twenty-four     hours),     pain    in 
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stomach,  head,  and  Hmbs,  loss  of  sensation,  and  tinghng  in 
the  feet,  loss  of  all  reflexes  except  slight  clonus  in  right  leg. 
On  the  morning  of  the  27th  his  general  condition  was 
much  better,  temperature  normal,  rcflex(!S  still  absent, 
pains  much  better,  vomiting  and  diarrhcjea  better,  tongue 
not  white.  But  at  4  o'clock  in  the  afternoon  he  had  a  rigor, 
temperature  of  100°,  and  the  general  condition  again  became 
grave.  As  the  vomiting  and  diarrhoea  had  ceased,  whisky 
and  beef  tea  were  given  by  the  mouth,  and  salines  by  the 
rectum,  but  were  rejected.  At  10  o'clock  he  became  much 
worse,  temperature  102°,  respirations  48,  pulse  very  weak 
and  quick,  lips  retracted,  teeth  clenched,  ptosis  of  left  eye- 
lid, bilateral  paresis  of  limbs,  difficulty  of  articulation.  In 
my  absence  from  town  he  was  kindly  seen  by  my  colleague, 
Dr.  Meldon.     He  died  at  11  30  that  night. 

Professor  Ehrlich,  in  his  preface  to  Mr.  M'Donagh's 
book,  says  : — "  I  do  still  maintain,  as  I  have  from  the 
beginning,  that  severe  and  advanced  disease  of  the  cen- 
tral nervous  and  circulatory  system  is  a  contra-indication 
to  this  treatment."  With  this  warning,  was  I  justified 
in  giving  "  606  "  to  Mr.  W.  A.  ?  If  my  diagnosis  of  early 
General  Paralysis  of  the  Insane  was  correct  I  believe  I 
was,  and,  in  a  similar  case,  having  explained  the  nature 
of  his  disease  and  the  special  dangers  of  the  treatment  in 
his  case  to  the  patient  I  would  give  it  again,  but  in 
smaller  doses  repeated  at  short  intervals. 


I  The  President  said  that  the  administration  of  salvarsan 
had    become    firmly    established,    and    it    is    now    almost    a 

:    routine   practice.      He  was  of   opinion,  notwithstanding   Mr. 

I  Moore's  case,  that  the  administration  is  a  safe  proceeding,  always 
presuming  it  is  administered  with  proper  technical  precautions. 
When  giving  the  drug  himself  he  often  gave  it  in  an  ambulatory 
way,  instructing  the  patients  as  to  the  after-effects.  How- 
ever, until  more  is  known  about  it,  it  is  doubtful  whether  it 
ought  to  be  given  outside  hospital.   The  case  brought  forward 
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by  Mr.  Moore  appeared  to  have  come  within  the  zone  of  really 
dangerous  cases.  So  far  as  one  can  judge  it  is  in  paralytic 
cases  that  the  drug  is  dangerous. 

Dr.  Mookhead  said  he  could  hardly  agree  that  the  admin- 
istration of  salvarsan  in  an  ambulatory  manner  was  safe,  the 
last  injection  given  by  him  being  followed  by  severe  sym- 
ptoms. The  dose  given  was  .5  gram,  in  the  ordinary  way, 
but  the  temperature  rose  to  105. 4°,  and  the  symptoms  were 
almost  identical  with  those  experienced  in  Mr.  Moore's  case. 
The  patient  was  extremely  cyanosed ;  the  tongue  swollen,  and 
he  was  complaining  of  tingling  in  his  legs ;  but  he  was  per- 
fectly well  next  morning.  However,  had  he  been  an  out- 
door patient  he  almost  certainly  would  have  died. 

Sir  John  Lentaigne  thought  the  administration  of  this 
drug  should  not  be  undertaken  unless  the  patient  was  under 
control  in  hospital  for  at  least  three  days.  In  the  first  four 
cases  in  which  he  had  administered  it  the  symptoms  were 
most  alarming.  One  of  them  was  a  case  of  pseudo-loco- 
motor  ataxia,  and  it  was  by  no  means  the  worst  of  them. 
His  opinion  was  that  if  the  patient  was  thoroughly  cleared 
out  before  injection  it  would  be  better.  He  had  tried  this 
and  found  a  very  great  difference  in  the  violence  of  the  re- 
action, and  the  patients  were  free  from  constitutional  dis- 
turbances afterwards. 

Mn.  W.  I.  DE  C.  Wheeler  said  previously  he  thought  he 
was  the  only  one  who  got  bad  results,  and  with  regard  to 
Mr.  Moore's  case  he  thought  it  was  by  no  means  the  only 
Dublin  patient  who  died  after  salvarsan.  Kef  erring  to  the 
point  about  the  treatment  of  paralytic  cases,  he  understood 
that  so  harmful  was  it  found  to  be  to  those  patients  admitted 
to  lunatic  asylums  that  it  had  been   abandoned  altogether. 

Mr.  Gunn  said  he  had  a  ver}-  small  experience  of  this 
drug,  but  one  of  his  cases  had  caused  him  much  anxiety. 
The  patient  was  a  youngish  man  with  very  bad  syphilis,  with 
whom  the  ordinary  treatment  had  failed.  After  injection 
he  was  fairly  bad  for  some  hours,  but  in  about  twenty  hours 
afterwards  he  was  found  to  be  in  a  very  serious  state,  and 
although  he  recovered  he  was  very  near  death.  He  would 
not  give  it  to  any  patient  in  a  light  way. 

Mr.  Blayney  asked  was  Mr.  Moore  justified  in  giving  sal- 
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varsan  in  llio  cnso  l)r()ii,i::lii  before  them?  Bearing  Ehrlich's 
warning;  in  mind,  lie  would  liave  licsitatcd  to  administer  the 
sdrug  to  sueli   a  patient. 

Mr.  Pearson  said  in  liis  experience  of  ten  cases  it  was 
rather  the  rule  to  get  no  reaction.  All  patients  were  pre- 
pared as  if  they  were  to  go  through  a  surgical  operation.  In 
some  of  them  the  injection  was  followed  by  diarrhoea,  but 
in  no  ease  was  tliere  a  great  rise  in  temperature.  In  two 
nervous  cases  in  which  he  had  used  the  drug  both  patients 
had  greatly  improved. 

The  President  spoke  of  his  experience  of  over  forty  cases 
where  this  drug  was  administered,  and  in  all  except  the  first 
he  had  given  it  intravenously ;  the  first  case  was  done  sub- 
cutaneously.  They  were  all  done  by  gravitation,  using  a 
boiled  cotton  wool  filter.  Whether  this  had  anything  to  do 
with  their  immunity  he  could  not  say,  but  in  none  of  the 
cases  was  there  anything  like  a  severe  reaction.  He,  how- 
ever, alwaj's  took  the  precaution  of  having  the  patient 
thoroughly  cleared  out  before  injecting  him. 

Mr.  Moore,  replying,  said  Ehrlich  was  strongly  opposed 
to  allowing  the  patient  out  after  injection.  It  was 
found  that  in  two  or  three  cases  where  the  patient  had 
a  very  slight  reaction  at  first,  in  about  thirty-six  hours  after- 
wards there  was  a  severe  reaction.  He  knew  of  a  case  where 
a  man,  apparently  about  seventy,  had  only  a  very  slight  re- 
action at  first,  but  in  about  fifteen  hours  afterwards  he  had 
a  serious  attack  of  heart  failure.  It  is  recorded  that  alcoholic 
patients  are  ones  to  be  very  careful  with.  It  was  his  prac- 
tice always  to  prepare  the  patient  as  if  he  was  about  to 
undergo  a  major  operation.  He  would  not  give  any 
patient  an  intravenous  injection,  and  then  allow  him  to 
walk  away.  In  one  fatal  case  which  had  been  reported  the 
patient  was  allowed  to  go  away,  and  he  got  a  severe  reaction 
the  same  night,  and  died  two  days  afterwards.  He,  how- 
ever, found  in  a  large  number  of  cases  there  was  was  no  re- 
action at  all.  With  regard  to  the  cause  of  death  in  the  case 
which  he  had  brought  before  the  Academy  he  could  not  say  what 
really  was  the  cause.  However,  in  earlier  cases,  where  it  was 
administered  to  infants,  Ehrlich's  idea  was  that  they  died  of 
arsenic  poisoning.     He  did  not  remember  any  case  on  record 
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where  the  patient  got  bhnd  ;  patients  have  complained  of  visual 
trouble  after  injection,  hut  in  most  of  them  the  trouble  was 
present  before.  He  knev^  of  a  patient  who  had  been  under  treat- 
ment for  syphilis  for  some  years,  and  who  had  evidently  had 
an  attack  of  cerebral  thrombosis,  but  was  not  improved  by 
the  use  of  any  of  the  various  remedies.  At  the  patient's 
own  request,  a  doctor  gave  him  three  intramuscular  injec- 
tions of  .5  gram,  each,  at  intervals  of  four  weeks.  This,  he 
thought,  was  a  very  dangerous  procedure,  although  the 
patient  is  still  alive  and  well.  Refei-ring  to  the  fatal  case, 
he  said  he  thought  he  would,  under  similar  circumstances, 
adopt  the  same  procedure  again;  but  he  would,  perhaps, 
give  a  smaller  dose  in  the  second  injection. 


THE   USE  OF  SPINAL  ANZESTHESIA  IN 
PROSTATECTOMY. 

By  E.   ATKINSON   STONEY,  M.B.,   F.K. C.S.I. ; 

Surgeon  to  the  Royal  City  of  Dublin  Hospital. 

[Read  in  the  Section  of  Surgery,  November  3,  1911.] 

One  of  the  most  important  points  that  arises  in  the 
operative  removal  of  enlarged  prostates  is  the  question  of 
anaesthesia.  Many  of  the  patients  affected  by  this  disease 
are  for  various  reasons  not  suitable  subjects  for  a  general 
anaesthetic.  They  are  usually  advanced  in  years  ;  enlarge- 
ment of  the  prostate  is  practically  unknov^n  in  men  under 
fifty,  and  by  the  time  that  the  obstruction  has  advanced 
sufficiently  to  make  removal  of  the  gland  desirable  or 
necessary,  the  age  is  more  commonly  betv^een  sixty  and 
eighty,  or  even  more.  Even  in  the  cases  v^here  the  actual 
age  of  the  patient  is  not  so  great,  the  condition  of  the  cir- 
culation is  frequently  that  of  old  age.  It  has  been  v^ell 
said  that  "  a  man  is  as  old  as  his  arteries,"  and  in  no 
instance  is  this  truer  than  v^hen  a  patient  has  to  undergo 
an  operation  accompanied  by  the  administration  of  a 
general  anaesthetic.  Frequently  these  patients  are  the 
subjects  of  advanced  emphysema  of  the  lungs  or  chronic 
l)ronchitis,  both  of  which  conditions  may  be  considered 
as  contraindications  to  a  general  anaesthetic,  and  especially 
to  the  use  of  ether.  In  other  cases  there  may  be  circula- 
tory troubles,  valvular  disease  of  the  heart,  fatty  degenera- 
tion of  the  heart,  atheroma  of  the  vessels.  Here  again 
general  anasthesia,  especially  the  use  of  chloroform,  is 
contraindicated.     In  a  large  proportion  the  kidneys  are 
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diseased,  and  are  already  considerably  handicapped  in  per- 
forming their  functions,  either  by  the  presence  of  chronic 
Bright 's  disease,  or  by  the  results  of  back  pressure  from 
the  obstruction  caused  by  the  enlarged  ])rostate  often  com- 
plicated   by    sepsis,     producing    hydronephrosis,    pyone- 
phrosis,   or    pyelonephritis.      In    these    cases    a    general 
anaesthetic ,  with  its  recognised  injurious  influence  on  even 
the  normal  gland,  may  prove  the  last  strav^  which  puts 
an  end  to  the  already  impaired  function  of  the  kidneys, 
with  urannia  as  the  result.     That  a  great  deal  may  be   1 
done  by  the  careful  preparation  of  the  patient,  reduction 
of  the  duration  of  anaesthesia,  and  suitable  treatment  of 
the  patient  after   operation,  to  mitigate  the  evil  effects 
of  general  anaesthesia  in  these  cases,  is  proved  by  the  low 
mortality  reported  by  many  well-known  operators.     T  do 
not  intend  to  speak  to-night  of  these  measures,  such  as 
the  use  of  urinary  antiseptics,  flushing  of  the  kidneys  by 
the  administration  of  large  quantities  of  bland  fluid  drinks, 
as  barley  water,  and  even  drainage  of  the  bladder  before 
operation  ;  nor  of  how  the  time  of  anaesthesia  may  be  re- 
duced by  administering  it  only  while  the  actual  operative 
measures  are  being  performed,  and  the  rapidity  gained  in 
operating  by  practice  ;  nor  of  the  advantage  of  ether  ad- 
ministered   by    the    open    method    in    combination    with 
_ oxygen;  nor,  finally,  of  the  after-treatment,  one  of  the 
most   important    points   of   which    is  to  get   the   patient 
propped  up  as  soon  as  possible,  and  out  of  bed  and  sitting 
up  in  a  chair  even  on  the  third  or  fourth  day.     But  I  wish 
to  bring  before  you  the  use  of  spinal  annpsthesia  in  these 
cases,  and  the  advantages  that  may  be  claimed   for  it. 
They  are  both  many  and  obvious.     A  spinal  anaesthetic 
has  no  deleterious  effect  on  either  the  heart  or  lungs,  and 
may  be  safely  used  even  in  cases  of  advanced  disease  of 
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these  organs.  It  lo  a  large  extent  does  away  with  the 
shock  arising  from  the  operation,  and  entirely  with  that 
which  is  the  invariable  a(;conipaniment  to  a  greater  or  less 
extent  of  the  administration  of  a  general  anaesthetic.  It 
apparently  has  no  harmful  or  inhibitory  effect  on  the 
functions  of  the  kidneys.  Complete  relaxation  of  the 
recti  muscles  allows  the  operation  to  be  done  with  ease, 
and  can  only  be  obtained  by  pushing  a  general  ana,'sthetic 
till  the  patient  is  deeply  under,  and  is  often  nearly,  if  not 
quite,  impossible  of  attainment  with  safety  in  these  cases, 
especially  when  using  ether  either  alone  or  combined  with 
oxygen.  Lastly,  when  the  anaesthetic  fluid  is  combined, 
as  it  frequently  is,  with  a  small  quantity  of  adrenalin,  it 
greatly  reduces  the  amount  of  haemorrhage  that  occurs 
both  during  the  operation  and  afterwards.  The  question 
of  hcTmorrhage  is  one  that  is  not,  as  a  rule,  sufficiently 
seriously  considered,  and  in  many  cases  even  where  not 
unusually  excessive,  it  must  have  an  important  effect  in 
delaying,  if  not  actually  preventing,  the  recovery  of  the 
patient.  The  disadvantages  in  the  use  of  a  spinal  anae- 
sthetic are  practically  nil.  First,  there  is  the  difficulty 
of  injection,  and  occasional  failure;  this  may  be  over- 
come or  reduced  almost  to  vanishing  point  by  practice. 
Secondly,  there  is  the  danger  of  unpleasant  or  even  alarm 
ing  and  fatal  results  from  the  injection  itself.  These  are 
undoubtedly  rare  and  generally  of  a  minor  character,  as 
headache  and  sickness,  even  when  they  do  occur.  Pro- 
bably the  safest  anaesthetic  to  use  is  novocain,  as  it  is 
apparently  the  least  toxic  of  the  various  drugs  wdiich  have 
been  advocated,  and  in  a  5  per  cent,  solution  is  quite 
efficient  in  producing  a  lasting  aucTsthesia  and  complete 
relaxation  of  the  muscles. 

T  shall  now  briefly  describe  a  case  recently  operated  on 
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which  ilhistrates  many  of  the  points  that  I  have  men- 
tioned. 

Case. — J.  W.,  a^cd  seventy-five,  was  admitted  to  the 
Royal  City  of  Dublin  Hospital  on  February  1st,  1911. 
For  some  years  he  had  had  increasing  difficulty  in  passing 
his  water,  and  for  the  last  three  months  had  to  depend 
entirely  on  the  use  of  the  catheter  for  emptying  his  bladder. 
On  examination  he  was  a  very  old-looking  man,  appearing 
more  like  eighty-five  than  seventy-five,  which  was  the  age 
he  gave.  His  pulse  was  weak  and  intermittent,  and  there 
was  well-marked  atheroma  of  the  vessels.  On  auscultation 
of  the  chest  no  valvular  lesion  of  the  heart  was  found,  but 
the  sounds  were  weak  and  irregular.  There  was  also  well- 
marked  chronic  bronchitis.  By  rectal  examination  a  large, 
rather  soft  prostate  was  easily  felt.  The  urine  was  normal 
in  quantity,  acid  in  reaction,  and  contained  a  trace  of 
albumen.  The  patient  was  given  a  heart  tonic  and  stimu- 
lating expectorant  mixture,  without  any  very  definite  im- 
provement in  the  condition  of  either  his  heart  or  lungs.  He 
was  also  given  a  urinary  antiseptic  mixture,  and  large  quan- 
tities of  barley  water  to  drink,  and  he  was  catheterised  four 
times  daily.  It  was  decided  that  the  use  of  a  general  anae- 
sthetic, either  chloroform  or  ether,  was  almost  certain  to  be 
followed  by  a  fatal  result,  owing  to  the  condition  of  his  heart 
and  lungs,  and  it  was,  therefore,  decided  to  remove  the  pros- 
tate with  the  aid  of  spinal  anaesthesia. 

On  February  11th  the  patient  was  brought  to  the  theatre 
and  placed  in  a  sitting  position  on  the  operating  table ;  his 
body  was  bent  forwards  and  the  needle  inserted  in  the  middle 
line  under  the  spine  of  the  third  lumbar  vertebrae;  it  was 
pushed  in  a  slightly  downward  direction,  till  it  was  felt  to 
enter  the  spinal  canal.  On  the  withdrawal  of  the  stylet 
there  was  a  free  flow  of  cerebro-spinal  fluid,  about  5  c.cs.  of 
which  was  allowed  to  escape,  and  then  3  c.cs.  of  a  5  per  cent, 
solution  of  novocain,  with  adrenalin  1  per  1,000,  was  in- 
jected, and  the  patient  placed  on  his  back  with  the  pelvis 
slightly  elevated,  and  a  pillow  under  the  head.  The  bladder 
was  then  washed  out,  and  about  12  ozs.  of  fluid  left  in  it. 
The   abdomen   was   washed    with    ether   and    painted    with 
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iodin(\  and  it  wns  foiincl  that  fchcre  was  complete  anaesthesia 
up  to  the  level  of  the  umbilicus.  The  operation  was  pro- 
ceeded with  in  th(>  usual  manner.  The  peritoneum  was 
accidental! V  opcMUMJ.  owing  to  the  fact  that  the  reflection  of 
the  peritoTUMuti  liad  not  been  lifted  above  the  symphisis,  iu 
spite  of  till"  (list(Mision  of  the  hladclci-;  it  was  closed  at  once 
with  catgut  sutures,  and  led  to  no  serious  result.  The  pros- 
tate was  found  as  a  larg(>  jjrojecting  collar  inside  the  bladder, 
and  was  easily  shelled  out,  being  about  the  size  and  shape 
of  a  turkey  e^g.  The  projecting  collar  behind  the  internal 
meatus  formed  a  definite  tongue-shaped  flap  which  acted 
as  a  valve,  causing  complete  retention.  The  removal  of  the 
prostate  caused  no  pain ;  the  patient  said  he  could  feel  that 
sometliing  was  being  done,  but  there  was  no  discomfort  even, 
except  just  as  the  prostate  was  being  separated  from  the 
triangular  ligament,  where  it  was  more  adherent  than  else- 
where. The  bladder  was  washed  out  with  hot  saline,  after 
which  there  was  no  bleeding.  The  operation  was  concluded 
in  the  usual  manner,  and  the  dressings  were  applied,  and 
the  patient  loft  the  theativ  thirty-five  minutes  after  entering 
it. 

Immediately  on  his  return  to  the  ward  he  was  propped  up 
in  bed  and  given  a  cup  of  hot  tea  to  drink.  He  had  had  his 
usual  breakfact  a  couple  of  hours  before  operation.  The 
following  day,  when  the  dressings  were  being  changed,  it  was 
found  that  the  bleeding  had  entirely  ceased,  and  the  urine 
escaping  was  not  even  blood-stained.  On  the  14th  (the 
third  day  after  operation)  the  patient  was  allowed  to  sit  up 
in  a  chair.  He  complained  of  some  pain  in  his  heels,  and 
this  was  the  only  discomfort  that  could  be  put  down  to  the 
credit  of  the  anaesthetic.  On  the  15th  the  tube  was  taken 
out  and  the  wound  was  looking  well.  On  the  19th  a  full- 
sized  soft  catheter  was  passed.  On  the  28th  the  patient 
passed  2  ozs.  of  urine  naturally  during  the  night.  From  this 
on  practically  all  the  urine  was  passed  per  urethram.  The 
wound  healed  rapidly,  and  the  patient  was  discharged  com- 
pletely cured  on  March  15th. 

The  speoial  points  of  interest  in  this  case  are  two  : — 
First,  the  unusually  slight  hgemorrhage,  both  during  and 
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after  the  operation  ;  (lie  amount  of  bleedinf^"  was  extra- 
ordinarily slii^ht,  all  tinoin^,  even  of  the  urine,  having 
ceased  within  thirty  hours  of  the  operation.  Though 
haemorrhage  is  not  usually  considered  a  great  danger  in 
prostatectomy,  1  iiave  seen  one  case  where  it  was  cer- 
tainly the  chief  cause  of  a  fatal  result,  and  two  other  cases 
where  plugging  of  the  cavity  had  to  be  resorted  to,  though 
in  each  case  fortunately  with  success.  The  loss  of  even  a 
moderate  amount  of  blood  must  be  a  serious  handicap  to 
these  patients.  The  absence  of  haemorrhage  in  this  case 
must  be  attributed,  1  think,  partly  to  the  absence  of 
venous  congestion  caused  by  a  general  anaesthetic,  but 
chiefly  to  the  action  of  the  small  quantity  of  adrenalin 
added  to  the  novocain. 

Secondly,  the  absence  of  any  aggravation  of  the  con- 
dition of  the  heart  or  lungs.  The  ]iulse  remained  practi- 
cally the  same  after  as  before  operation,  and  the  bron- 
chitis, though  severe  at  the  time  of  operation,  w^as  not 
made  any  worse.  I  am  quite  convinced  that  if  a  general 
anaesthetic  had  been  used  the  result  must  have  been  fatal. 

Though  I  do  not  consider  spinal  anaesthesia  should  re- 
place general  anaesthesia  w^ith  ether  or  chloroform  in 
general  surgery,  T  think  that  it  might  be  used  with  advan- 
tage in,  at  any  rate,  a  large  number  of  cases  of  prostatec- 
tomy. In  fact,  I  would  almost  go  so  far  as  to  say  that  it 
should  be  looked  upon  as  the  normal  procedure  in  this 
particular  operation. 


Sm  Charles  Ball  said  some  years  ago,  when  novocain  first 
came  into  use  he  saw  a  considerable  number  of  cases  of  spinal 
anaesthesia  in  Paris  In  most  cases  that  he  saw  while  in  Paris  the 
anaesthesia  was  not  complete,  and  in  many  chloroform  had  to  be 
administered  before  the  operation  was  finished.     He  had  also 
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lioard  of  several  serious  compliciitions  arising  after  operation 
witli  spinal  anaesthesia,  notably  paraplegia.  He  was  of  opinion 
lli:i(  Ilk'  risk  of  I'tluM',  i)ropcrly  administered,  even  to  old 
pe()|)K',  is  \(r\  largely  exaggerated,  and,  exercising  proper 
care.  Ik'  would  not  hesitate  to  give  ether  to  very  old  and 
deere|)i(.  patients.  On  the  whole,  he  would  say  that  ether 
was  safer  than  spinal  antesthesia  of  novocain,  cocain,  or 
othei"  spinal  substitutes. 

i\lii.  GuNN  said  he  had  tried  spinal  ana3sthesia  in  five  cases 
of  ])rostatectoniy,  and  while  in  theory  it  may  be  an  admir- 
able proceeding,  he  could  not  say  it  worked  successfully  with 
him.  In  one  of  his  cases  the  patient  nearly  died  through 
the  anaesthesia  going  too  far.  The  drug  used  was  stovain, 
and  whether  it  went  too  high  or  not  the  patient  had  the 
greatest  difficulty  in  breathing.  One  point  that  Mr.  Stoney 
had  emphasised  in  his  paper  was  that  spinal  anaesthesia 
lessened  the  haemorrhage  following  the  operation.  He  was 
of  opinion  that  the  bladder  regained  its  tone  more  quickly 
after  light  ether  anaesthesia,  and  that  this  was  a  most  im- 
portant factor  in  the  control  of  post-operative  haemorrhage. 
He  was  inclined  to  think  that  the  general  anaesthetic  got  too 
much  blame,  as  in  the  great  majority  of  cases  of  prostatec- 
tom}-  there  is  sepsis,  and  this,  in  many  instances,  accounted 
for  the  chest  complications.  He  was  informed  by  those  who 
used  spinal  anaesthesia  in  a  large  number  of  cases  that  chest 
complications  were  more  numerous  after  it  than  after 
general  anaesthesia. 

]\Ir.  Pearson  said  he  understood  iNlr.  Stoney  to  sa}^  that 
spinal  anaesthesia  had  no  effect  on  the  heart  and  lungs,  but 
in  his  (Mr.  Pearson's)  opinion  it  had  a  very  marked  effect  on 
the  blood  pressure.  He  had  known  the  blood  pressure  to 
have  been  taken  during  the  administration  of  spinal 
anaesthesia,  and  the  effect  was  found  to  be  very  serious 
indeed. 

Mr.  Stoney  said  that  as  far  as  he  could  judge  stovain  did  not 
appear  to  be  as  satisfactory  as  novocain.  The  latter  is  apparently 
the  least  toxic  of  all  the  drugs,  especially  when  combined  with 
adrenalin,  and  he  thought  that  in  this  combination  it  had  not  the 
effect  of  reducing  the  blood  pressure.  He  believed  that  the  tech- 
nique was  probably  the  cause  of  a  great  many  of  the  failures. 
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The  patient  is  either  allowed  to  sit  up  too  long  or  is  put  in 
a  too  upright  position,  and,  in  consequence,  no  anaesthesia 
of  the  nerves  of  the  abdomen  is  produced.  In  his  first  case 
this  happened.  However,  when  the  patient  is  put  in  a  posi- 
tion with  lumbar  region  lower  than  the  sacral  region,  so  as 
to  prevent  the  aniEsthetic  from  going  up  too  high,  perfect 
anaesthesia  is  produced  as  high  as  the  umbilicus.  Regard- 
ing Mr.  Gunn's  remarks,  adrenalin,  he  thought,  had  the 
effect  of  reducing  haemorrhage,  and,  seeing  that  the  re- 
covery is  fairly  rapid,  the  effect  of  adrenalin  in  contracting 
the  small  vessels  more  than  counteracted  the  loss  of  tone  in 
the   bladder    during   the    first   hour    after   operation. 


CASE  OF  VKN()-VF:NOST()AI^    FOK  THK  RELIEF 

OF  ASCITES. 

l^v   SI1{   CHAELES  BALL,   Bart,   M.Ch.,    F.Ii.C.S. ; 

llegius  ProfeHSdi-  of  Surgery,  Univ.  Duhl.  ; 
Surij'^ou,  Sir  Patrick  Dun's  Hospital  and  President,   Koyal  Academy  of 

Medicine  in  Ireland. 

[Head  in  the  Section  of  Surgery,  December  S,  I'.Ml.J 

Case. — T.  D.,  an  alcoholic  woman,  aged  thirty-five,  ap- 
plied to  the  Rotunda  Hospital,  as  she  believed  herself  to  be 
pregnant.  It  vi^as  then  found  that  this  v^^as  not  the  case, 
but  that  she  had  ascites.  She  was  tapped  and  transferred 
to  Sir  Patrick  Dun's  Hospital  on  November  10th,  1910. 

Fourteen  days  after  the  first  tapping  the  peritoneal 
cavity  was  again  tightly  distended  with  fluid.  Her  abdomen 
was  opened,  and  the  fluid  withdrawn.  The  liver  was  found 
to  be  considerably  enlarged,  and  the  surface  felt  rough  and 
granular.  She  was  washed  out  with  normal  saline  solution, 
and  the  peritoneum  subsequently  completely  emptied. 

The  fluid  in  her  abdomen  rapidly  accumulated  again.  On 
November  30th  she  was  treated  by  lymph-angioplasty.  Her 
abdomen  was  opened  on  the  right  side,  an  incision  made 
over  the  saphenic  opening,  and  a  probe  passed  through  the 
femoral  canal  until  the  peritoneum  was  felt  protruding  over 
the  point.  Through  a  small  incision  in  this  protrusion  the 
probe  passed  into  the  abdominal  cavity.  By  its  means  two 
loops  of  thick  floss  silk  were  brought  through  the  femoral 
canal  into  the  abdomen,  and  sutured  with  fine  silk  to  the 
parietal  peritoneum.  The  four  ends  of  these  two  loops  pro- 
jecting from  the  saphenic  opening,  were  then  distributed 
by  a  long  probe  to  different  parts  of  the  subcutaneous  tissue 
of  the  thigh,  one  extending  nearly  down  to  the  knee.  This 
operation  was  quit-e  unsuccessful  in  preventing  the  accu- 
mulation of  ascitic  fluid.  In  three  weeks  she  was  again 
fullv  distended. 
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On  December  21st  the  following  operation  was  under- 
taken: — An  incision  was  made  from  the  left  saphenic  open- 
ing down  the  thigh  over  the  course  of  the  vein  for  about 
ten  inches.  The  vessel  was  ligatured  and  cut  across  below, 
and  dissected  out  up  to  the  point  at  which  it  went  in  deeply 
to  join  the  femoral  vein.  The  abdomen  was  opened  by  an 
oblique  incision  over  Poupart's  ligament,  and  the  lower 
edge  of  the  peritoneal  incision  separated  from  the  pelvis 
until  the  femoral  ring  was  exposed.  A  sinus  forceps  was 
then  pased  through  the  femoral  canal  out  at  the  saphenic 
opening,  and  by  separating  the  blades  the  canal  was 
dilated.  With  this  forceps  the  cut  end  of  the  saphenic 
vein  was  brought  through  the  canal  into  the  pelvic  sub- 
peritoneal tissue,  care  being  taken  not  to  strain  it  suffi- 
ciently to  form  a  kink  where  the  vein  passed  down  to  join 
the  femoral.  The  pelvic  meso-colon  was  then  examined, 
and  unfortunately  it  was  found  to  be  thickened  by  old- 
standing  peritonitis,  the  left  ovary  being  adherent  to  it,  so 
that  no  veins  could  at  first  be  seen  in  the  meso-colon.  An 
incision  was  made  through  the  outer  layer  of  peritoneum 
of  the  meso-colon,  and  by  means  of  blunt  dissection  a  large 
sigmoid  vein  was  soon  found.  By  separating  the  peri- 
toneum with  the  finger  from  the  incision  in  the  meso- 
colon, the  primary  wound  in  the  abdominal  wall  was  easily 
reached,  so  that  the  saphena  vein  could  be  brought  up  into 
the  meso-colon  altogether  extra-peritoneally.  The  sigmoid 
vein  was  isolated  for  about  an  inch,  clamped  at  the  intes- 
tinal end,  ligatured  and  divided  at  the  other  extremity.  The 
open  end  of  the  saphenal  vein  was  now  turned  back,  as  one 
turns  up  the  end  of  one's  trousers  in  wet  weather,  and  the 
open  end  of  the  sigmoid  vein  sutured  with  very  fine  ophthal- 
mic needles  and  silk  to  the  turned  edge  of  the  opening  in  the 
saphena  vein.  When  this  was  completed,  the  turned  up 
end  was  replaced,  so  tliat  tlie  end  of  the  intestinal  vein  was 
fixed  to  the  inside  of  the  larger  vein  about  one-quarter  of 
an  inch  from  its  cut  extremity.  The  clamp  was  removed 
from  the  sigmoid  vein  and  blood  could  be  seen  to  flow  from 
it  into  the  saphena  vein  without  leakage  at  the  line  of 
union.  Tlie  wounded  peritoneum  of  the  meso-colon  was 
suturtnl. 
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Before  closing  IIr'  abiloincii  I  lie  silo  of  tlic  silk  drains  on 
the  opposite  side  was  felt,  and  it  was  found  that  they  had 
been  smoothly  covered  by  lymph,  so  that  they  were  useless 
for  draining  the  p(M-itoneuni. 

The  pali(Mi(  made  a  lapitl  recovery,  but  a  moderate 
amount  of  lluid  reformed  in  the  peritoneum,  so  she  was 
tapped  again  on  January  18th,  after  which  she  remained 
well.  She  went  home  on  February  1st,  and  several  times 
during  the  past  summer  came  to  the  hospital  to  show  her- 
self, with  no  ascites  and  very  much  improved  in  health. 

About  two  months  ago  she  began  again  to  drink  heavily 
and  ascites  came  on,  so  I  had  to  admit  her  into  hospital, 
and  on  Tuesday  last  tapped  her  and  drew  off  a  moderate 
accumulation  of  fluid.  It  is  only  reasonable  to  suppose 
that  if  she  had  given  herself  fair  play  she  would  have  re- 
mained longer  well. 

The  case  is  one  of  interest,  as  it  again  demonstrates  the 
futility  of  attempting  to  establish  a  permanent  drain  from 
the  peritoneum  into  areolar  tissue  by  means  of  silk.  It  is 
also  of  importance  as  showing  that  it  is  not  difficult  to 
establish  a  connection  between  the  saphena  and  one  of 
the  large  tributaries  of  the  mesenteric  veins,  thus  forming 
a  siphon  between  the  portal  and  caval  circulation  capable 
of  relieving  the  blood  in  the  portal  vein  from  undue  ten- 
sion. 


Mr.  W.  I.  DE  C.  Wheeler  said  that  what  Talma  and 
Morrison  had  attempted  in  a  rather  clumsy  manner  had  been 
successfully  accomplished  by  Sir  Charles  Ball.  He  had 
found  the  Talma  operation  to  work  well  in  a  case  of  ascites, 
but  he  would  not  advise  it  to  be  attempted  except  in  properly 
selected  cases.  No  patient  suffering  from  jaundice,  cirrhosis 
of  the  kidney,  or  heart  affection  could  be  considered  suitable 
for  such  an  operation.  Patients  suffering  from  atrophic 
ascites  he  considered  most  favourable  ones  for  the  operation. 

IMr.  Gunn  said  he  had  once  attempted  to  anastomose  the 
r.  K 
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ovarian  and  portal  veins,  but  failed.  The  tail  Lire  he  attri- 
buted to  the  patient's  age,  and  also,  perhaps,  to  the  ovarian 
vein  being  so  small.  It  seemed  to  him  that  in  these 
Morrison  cases  the  patient  either  improves  immediately  or 
there  is  no  improvement  at  all.  If  the  improvement  was  due 
to  the  anastomosis  being  satisfactory,  one  would  expect  it  to 
be  of  a  gradual  nature.  He  would  prefer  to  try  the  operation 
suggested  by  Sir  Charles  Ball  than  the  Morrison. 

Mr.  Stoney  said  that  although  he  considered  the  operation 
described  by  Sir  Charles  Ball  a  most  excellent  one,  he  did 
not  think  that  lymphangioplasty  could  be  dismissed  by  saying 
it  was  always  an  absolute  failure.  He  had  experience  of 
this  operation  in  a  case  of  polyserositis,  and  found  it  most 
satisfactory. 

Sir  Cilvrles  Ball,  in  replying,  said  he  was  glad  to  hear  of 
Mr.  Stoney 's  case  of  lymphangioplasty  as  his  own  results  had 
been  most  disappointing. 


VOLVULUS  01^^  TWK  SPEKMATIC  CORD. 

Hy    ADAMS   A.   McCONNELL,    M.B.,  E.K.C.S.L; 
Assistant  Surgeon,  Richmond  Hospital,  Dublin. 

[Koacl  in  the  Section  of  Surgery,  December  8,   1011.] 

1  BRING  the  report  of  this  case  before  the  Section  for  three 
reasons.  First,  because  I  have  been  unable  to  discover 
any  account  of  a  similar  case,  either  by  verbal  inquiry  or 
by  a  search  through  the  literature ;  secondly,  the  sym- 
ptoms present  were  markedly  different  from  those  found 
in  the  more  usual  lesion  of  torsion  of  the  cord ;  and 
thirdly,  the  conditions  disclosed  on  operation  v^ere  at  first 
sight  somewhat  puzzling.  The  history  of  the  case  is  as 
follows  : — 

The  patient,  a  boy  aged  fifteen,  while  at  school,  was  sud- 
denly seized  with  severe  pain  in  the  right  groin.  At  the 
moment  of  onset  he  was  sitting  on  his  right  foot  with  that 
leg  crossed,  tailor-fashion,  beneath  him.  The  pain  was 
accompanied  with  a  sensation  of  weakness  and  nausea.  He 
was  assisted  outside  the  school,  and  during  the  process  of 
an  ineffectual  attempt  to  micturate  noticed  a  small  swelling 
in  the  groin.  The  severity  of  the  pain  increased  to  such  an 
extent  that  he  was  unable  to  stand  on  his  feet.  He  was, 
therefore,  carried  home  and  put  to  bed,  where  he  had 
several  attacks  of  vomiting. 

A  doctor  then  saw  the  boy,  diagnosticated  a  hernia,  and 
sent  him  to  the  Richmond  Hospital,  to  which  he  was  ad- 
mitted under  the  care  of  Mr.  Harvey,  to  whom  I  am  in- 
debted for  permission  to  operate  and  to  report  the  case. 

On  examination,  about  two  hours  after  the  onset  of  the 
symptoms,  the  boy  looked  distinctly  ill — his  face  pale  and 
covered  with  cold  sweat.  In  the  line  of  the  right  inguinal 
canal  a  swelling  was  found;  it  was  tense,  fixed,  yielded  no 
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impulse  on  coughing,  and  was  tender  on  palpation.  It  cor- 
responded, in  position,  to  the  inner  half  of  the  inguinal 
canal,  and  came  to  an  end  at  the  external  abdominal  ring. 

The  right  testis  was  slightly  larger  than  tlu'  left,  and  the 
spermatic  cord  on  the  affected  side  was  more  definitely 
palpable  than  on  the  other,  but  in  neither  of  these  struc- 
tures was  there  any  pain,  nor  did  palpation  elicit  tenderness. 

The  bowels  had  acted  that  morning  as  usual,  and  there 
had  been  no  motion  from  the  time  of  onset  of  the  symptoms. 
He  did  not  vomit  after  admission  to  hospital.  Temperature 
98. 60;  pulse  88. 

I  diagnosticated  strangulation  of  an  incomplete  iuguijial 
hernia,  and  proceeded  to  operate  forthwith,  with  the  assist- 
ance of  my  colleague,  ^Ir.  Crawford. 

The  ordinary  oblique  incision  was  made  over  the  swelling. 
The  external  oblique  aponeurosis  and  the  external  abdominal 
ring  having  been  defined,  what  appeared  to  be  the  fundus 
of  a  hernial  sac  presented  between  the  pillars  of  the  ring. 
The  aponeurosis  was  divided,  laying  bare  the  rest  of  the 
sac,  which  was  seen  to  extend  along  the  whole  length  of  the 
inguinal  canal. 

On  opening  the  sac,  which  was  lined  by  serous  mem- 
brane, what  we  took  to  be  a  coil  of  intestine  appeared;  it 
was  covered  by  peritoneum,  and  was  intensely  congested, 
being  of  a  dark  purple  colour. 

I  passed  my  finger  towards  the  internal  ring,  and  found 
that  the  sac  came  to  an  end  at  that  point,  and  that  no 
patency  of  the  ring  existed;  neither  did  the  coil  of  supposed 
gut  pass  to  the  region  of  the  ring,  but  seemed  rather  to 
emerge  through  the  j)osterior  wall  of  the  inguinal  canal  after 
the  fashion  of  a  direct  hernia,  but  no  aperture  leading  to  the 
general  peritoneal  cavity  could  be  found  in  this  region. 

The  finger  could  be  passed  freely  downwards  into  the 
tunica  vaginalis.  We  now  pulled  up  the  testis,  and  found 
that,  when  the  spermatic  cord  was  thus  slackened,  what  had 
hitherto  seemed  to  be  a  coil  of  intestine  was  really  formed 
by  a  loop  of  the  spermatic  cord  twisted  on  itself  for  two 
turns,  and  rendered  purple  in  colour  by  greatly  distended 
veins. 

This  loop  of  cord  had  bulged  into  the  funicular  portion  of 


By  Mu.  Adams  A.  M'Connell.  1  10 

an  infantilo  typo  of  scrotal  sac,  and  had  thus  obtained  a 
serous  covering. 

All  the  constituents  of  tlie  cord,  including  the  vas  de- 
ferens, were  iuchuled  in  this  twisting  of  the  loop,  to  which, 
I  think,  the  term  volvidufi  nuiy  be  applied  with  accuracy. 

Considering  that  the  condition  of  the  vessels  would  l)e 
incompatible  with  the  maintenance  of  the  blood  supply  of 
the  testis,  and  having  regard  to  the  fact  that  necrosis  of  the 
latter  often  ensues  after  untwisting  the  cord  in  cases  of 
torsion,  I  ligated  the  spermatic  cord  above  the  site  of  the 
lesion  and  removed  the  testis. 

The  split  aponeurosis  of  the  external  oblique  muscle  was 
then  sutured,  and  the  wound  closed. 

The  patient  made  an  uneventful  recovery,  and  left  hos- 
pital on  the  ninth  day  after  operation. 

I  should  like  to  refer  briefly  to  the  diagnosis  and  treat- 
ment of  this  condition. 

One  would  expect  that  twisting  of  a  loop  of  the  sper- 
matic cord  would  give  rise  to  practically  the  same  sym- 
ptoms as  torsion  of  that  structure.  In  torsion  or  axial 
rotation  the  testis  is  often  imperfectly  descended ;  in  this 
case  the  testis  occupied  its  normal  position  in  the  scrotum  ; 
nor  was  there  evidence  forthcoming  that  at  any  period  it 
had  been  otherwise  situated. 

In  the  second  place,  torsion  of  the  cord  has  usually 
resulted  in  such  a  swollen  and  acutely  tender  condition  of 
the  testis,  often  combined  with  redness  and  oedema  of  the 
scrotum,  that  a  diagnosis  of  epididymo-orchitis  has  been 
made.  While  in  those  cases  in  which  strangulated  hernia 
has  been  diagnosticated,  it  was  the  swollen  testis  that  was 
mistaken  for  strangulated  gut.  In  every  instance  in 
which  strangulation  of  an  incomplete  hernia  had  been 
simulated,  the  testis  of  the  corresponding  side  was  absent 
from  the  scrotum.  In  the  case  which  T  bring  before  you 
the  testis  was  apparently  normal,  and  could  be  palpated 
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without  pain  or  tenderness,  and  the  skin  of  the  scrotum 
showed  no  pathological  change ;  while  a  distinct  swelling 
of  other  origin  than  the  testis  simulated  strangulated 
intestine. 

The  absence  of  any  history  of  strain  is,  I  think,  of  little 
significance  in  excluding  either  torsion  of  the  cord  or 
strangulated  hernia,  though  one  would  expect  such  a 
history  to  be  present  in  the  former  condition,  and  would 
remark  its  absence  in  the  latter. 

We  must  conclude,  therefore,  that  the  usual  symptoms 
indicating  torsion  of  the  cord  are  not  those  of  volvulus  of 
that  structure,  though  both  lesions  would,  from  d  priori 
reasoning,  manifest  themselves  in  a  similar  manner.  In 
drawing  this  conclusion,  however,  from  observations 
made  in  one  case,  w^e  are  falling  into  the  logical  fallacy 
of  arguing  from  the  particular  to  the  universal. 

The  only  explanation  that  I  can  offer  for  the  absence 
of  testicular  swelling  is,  that  in  all  probability  the 
arteries  and  veins  had  been  occluded  simultaneously,  and 
that,  consequently,  marked  venous  congestion  could  not 
take  place. 

Regarding  the  treatment  resorted  to  in  this  instance,  if 
the  veins  of  the  cord  had  alone  been  involved  we  should 
have  resected  them  after  the  fashion  adopted  in  the  treat- 
ment of  varicocele ;  but  on  discovering  that  all  the  con- 
stituents of  the  cord  were  implicated  it  was  considered 
wiser  to  remove  the  testis. 

Inspection  of  the  parts  removed  showed  that  the  cord 
was  of  abnormal  length,  and  that  its  components  were 
more  spread  out  than  is  usually  the  case.  The  testis 
and  epididymis,  with  their  peritoneal  connections, 
appeared  absolutely  normal,  with  the  exception  that  the 
testis  itself  was  of  a  slightly  bluer  colour  than  usual. 


TREATMENT  OF  SURGICAL  TUBERCULOSIS  BY 

"  DTORADIN." 

By  E.  a.  STONEY,  M.B.,  F.R.C.S.I. ; 
Surgeon  to  Royal  City  of  Dublin  Hoapital. 

[Road  in  the  Section  of  Surgery,  December  8,  11)11.] 

Last  spring  there  appeared  in  the  pubHc  Press  a  notice 
of  the  introduction  of  a  new  method  of  treatment  for  the 
cure  of  tuberculosis  by  the  injection  of  a  radioactive  solu- 
tion of  iodine  and  menthol.  Shortly  afterwards  there  was 
some  reference  to  this  method  and  correspondence  con- 
cernino"  it  in  the  Lancet.  \  obtained  the  address  of  Dr. 
Bernheim,  the  French  doctor  who  is  responsible  for 
bringing  this  treatment  to  the  notice  of  the  profession, 
and  wrote  to  him  for  particulars,  and  asked  for  a  supply 
of  the  material  for  injection.  In  August  last  Dr.  Bern- 
heim visited  Ireland  and  came  to  the  Royal  City  of  Dublin 
Hospital,  where  T  showed  him  several  cases  affected  with 
different  forms  of  surgical  tuberculosis.  After  examining 
them  he  gave  them  each  an  injection,  and  left  with  me  a 
supply  of  the  fluid  to  continue  the  treatment,  and  promised 
to  send  me  a  further  supply  when  this  was  finished.  I  un- 
fortunately, owing  to  my  departure  on  my  holidays  shortly 
afterwards,  and  to  a  mistake  about  sending  the  further 
supply  of  the  fluid,  there  was  an  intermission  of  nearly  a 
month  in  the  treatment  of  the  cases  after  they  had  re- 
ceived the  first  eleven  injections.  However,  when  T  re- 
turned to  Dublin,  at  the  end  of  September.  T  resumed  the 
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injections,  and  now,  having  completed  the  first  course  of 
the  treatment  of  fifteen  patients,  I  wish  to  report  the 
results  obtained  up  to  this. 

The  fluid  has  the  following  composition  : — Albuminate 
of  iodine  0.75  c.gm.,  menthol  .06  c.gm.j^Vof  a  drop  of 
radium  barium  chloride  in  etherial  solution,  made  up  to 
1  c.c.  with  camphorated  oil ;  1  c.c.  of  this  fluid  is  injected 
deeply  into  the  gluteal  muscles  for  thirty  days,  and  then 
every  other  second  day  until  forty  injections  have  been 
given  altogether.  This  constitutes  one  course  of  treat- 
ment. Two  or  more  series  of  injections  may  be  given  with 
intervals  of  about  a  fortnight  between  them,  and,  accord- 
ing to  Dr.  Bernheim,  at  least  two  courses  are  usually 
necessary  for  a  cure. 

Case.  I. — L.  G.,  female,  aged  twenty,  was  admitted  to 
hospital  on  July  31st,  1911,  complaining  of  pain  in  the 
back  for  the  last  two  years,  also  stiffness,  very  much  worse 
during  the  last  six  months.  On  examination  there  was 
well-marked  scoliosis,  dorsal  curve  convex  to  the  right,  the 
spine  of  the  fourth  lumbar  vertebra  was  prominent  and 
tender  on  pressure  and  percussion.  The  spine  was  rigid, 
and  the  patient  was  unable  to  bend  in  any  direction,  the 
pain  being  referred  to  the  prominent  lumbar  spine  when 
pressure  was  applied  to  the  shoulders  or  on  percussion  of 
the  feet,  and  also  when  walking  or  attempting  to  bend. 
An  X-ray  photograph  was  taken,  and  showed  that  the  left 
half  of  the  body  of  the  fourth  lumbar  vertebra  was  almost 
completely  destroyed.  The  patient  was  kept  resting  in 
bed  till  August  18th,  when  the  pain  was  somewhat  relieved. 
On  that  day  injections  of  "  dioradin,"  1  c.c,  were  started. 
Her  weight  was  9  stone.  She  was  given  forty  injections, 
the  last  on  November  8th.  Her  weight  was  then  9  stone 
13  lbs. — an  increase  of  13  lbs.  in  eleven  weeks.  There  is 
no  pain  or  tenderness  in  the  back;  the  projection  in  the 
lumbar  region  and  the  scoliosis  are  practically  unchanged. 
Lateral  and  backward  movement  of  the  spine  are  fair,  but 
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forward  movemonl  is  poor.  The  patient  can  only  place 
the  hands  (^n  ihc  Iokm^s  wIumi  standing  and  trying  to  hciid 
forwards.  'J'Ikmc^  is  stiffness,  but  no  pain  on  attempted 
movenuMit  of  the  spine.  There  is  no  pain  when  walking  or 
hopping  on  either  foot.  The  patient  was  allowed  up  and 
fitted  with  a  poroplastic  jacket,  and  discharged  on  Novem- 
ber 21st.  When  seen  on  December  6th  she  was  in  good 
heath,  and  had  no  pain.  A  second  course  of  injections  is 
to  be  started  on  December  11th. 

Case  II. — P.  J.,   female,  aged  twenty-six,   was  admitted 
on  April  6th,  1911,  complaining  of  great  frequency  of  mic- 
turition,  every   ten  to  fifteen  minutes,   with   scalding  pain 
and  a  brown  sediment  in  the  urine.     She  had  been  getting 
graduall}^    worse    since    last    Christmas.       The    urine    was 
strongly  alkaline,   specific  gravity  1010;  it  contained  albu- 
min,   pus,    blood,    and   tubercle   bacilli   in   large   quantities. 
The  finding  of  tubercle  bacilli  was  confirmed  in  the  Patho- 
logical Laboratory  of  Trinity  College.     An  attempt  at  cys- 
toscopy  failed   owing   to   the   fact   that   the   bladder   would 
only  hold  about  one  ounce  of  fluid.     The  patient  was  given 
a  urotropic  mixture,  and  malt  and  cod-liver  oil.     She  also 
received   an  injection  of  tuberculin  yy-n^yo  ^^  Wtxo   nigr.    of 
bacillary   emulsion  every   ten   days.      Ten   injections   in   all 
were  given.     Early  in  August  she  was  feeling  better;   she 
could  go  about  and  retain  urine  for  about  three  hours,  and 
there   were   only    occasional    attacks    of    pain,    one    or   two 
daily,    lasting   for  an   hour  or  so.     The   lu'ine   was   ampho- 
teric and  slightly  acid,  specific  gravity  1012.      Some   albu- 
min  and   a  trace   of   pus   and  blood  were   present,    but  no 
bacilli   were   found.      The   patient   then  began  to   go   back; 
she  could  only  retain  urine  about  two  and  a  half  hours ;  the 
pain    was    more    severe    and    frequent,    and    lasted    longer. 
She  had  lost  10  lbs.   in  weight  since  her  admission.     En- 
larged glands  were  present  on  both  sides  of  the  neck  in  the 
supra-clavicular  region,    and  there  was  a  scar  on  the  left 
side  of  the  neck  due  to  a  lump  which  had  burst  when  she 
was  sixteen.     The  lungs  were  normal.     Injections  of  1  e.c. 
of    "  dioradin  "    were    started    on   August    18th.      She    was 
given  forty,  the  last  on  November  8th.     The  glands  on  both 
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sides  of  the  neck  were  then  about  the  same  size  as  at  the 
commencement  of  the  treatment.  She  could  retain  urine 
for  just  over  three  hours;  she  still  had  occasional  severe 
pain,  but  only  a  couple  of  times  a  week,  and  only  for  about 
half  an  hour  at  a  time ;  at  other  times  there  was  no  pain 
with  micturition.  The  urine  was  slightly  acid,  specific 
f];nivity  1014.  Some  albumin  was  present,  but  no  blood  oi- 
bacilli  could  be  found,  and  only  a  few  small  cells  could  be 
found  under  the  microscope.  She  had  regained  5^  lbs.  in 
weight.  She  was  sent  to  the  country  on  November  11th. 
to  return  shortly  for  a  second  series  of  injections. 

Case  III. — S.  H.,  male,  aged  six,  was  admitted  on  June 
3rd,  1911,  with  a  large  cold  abscess  in  the  right  thigh,  ex- 
tending from  above  the  great  trochanter  to  below  the 
middle  of  the  thigh,  and  pointing  in  front  of  the  great 
trochanter.  At  operation  on  January  28th,  over  a  pint  of 
tubercular  pus  was  evacuated  through  an  incision  on  the 
outer  side  of  the  thigh,  and  the  cavity  was  injected  with 
a  2  per  cent,  solution  of  formalin  in  glycerine,  and  the 
wound  was  closed.  However,  both  this  wound  and  the 
thinned  skin,  where  the  abscess  was  pointing,  broke  down 
and  continued  to  discharge.  On  .Vpril  20th  the  old  in- 
cision was  enlarged,  and  the  whole  abscess  cleared  out. 
and  two  more  incisions  were  made  for  drainage.  The 
whole  hip-joint  could  be  felt  at  the  bottom  of  the  abscess 
cavity.  The  hip  was  flexed  nearly  to  a  right  angle,  and 
was  apparently  anchylosed.  There  was  great  pain  on  any 
attempted  movement.  Extension  was  applied,  the  sinuses 
washed  out  daily  with  H2  O2,  and  injections  of  tuberculin. 
At  first  T.  E.  bovine  and  later  bacillary  emulsion  was 
employed.  He  received  seven  injections  in  all.  On  x\ugust 
18th  he  appeared  to  be  doing  badly;  his  temperature  was 
irregular,  his  appetite  was  bad,  there  were  four  sinuses  dis- 
charging a  considerable  quantity  of  i)us  daily,  there  was 
great  pain  on  the  slightest  movement  of  the  hip,  which 
appeared  almost  completely  anchylosed  in  fair  position. 
His  weight  was  1  st.  13^  lbs.  He  was  then  started  on 
^  c.c.  injections  of  "  dioradin."  He  was  given  forty  injec- 
tions,  the   last  on   November  5th.     His   temperature   came 
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down  after  tlic  first  week,  and  lias  remained  normal  practi- 
cally ever  since;  three  of  the  sinuses  are  healed,  and  the 
fourth  after  two  furthei-  scrapings  on  November  11th  and 
December  t2nd  is  almost  healed,  only  discharging  less  than 
a  drachm  of  pus  daily.  There  is  some  movement  in  the 
•hip,  and  no  pain  whatever  on  movement.  The  extension 
has  been  taken  off,  and  as  soon  as  the  sinus  is  healed  he  is 
to  be  ]nit  in  plaster  and  allowed  up  on  crutches.  His 
weight  has  increased  to  2  st.  1^  lbs — a  gain  of  2  lbs.  The 
second  series  of  injections  was  started  on  December  4th. 

Case  IV. — M.  B.,  male,  aged  eighteen,  was  admitted  on 
August  14th,  1911.  He  hurt  his  right  knee  in  1906,  and 
it  has  been  swollen  ever  since,  gradually  getting  bigger. 
Some  pain  and  lameness  on  walking  were  present,  but 
there  was  no  pain  on  percussion  of  the  heel,  pain  on  trac- 
tion and  movement  was  elicited,  flexion  was  possible  to 
nearly  a  right  angle.  The  right  knee  was  five  centimetres 
more  in  circumference  than  the  left,  and  there  was  dis- 
tinct increase  of  local  temperature.  The  swelling  was  most 
marked  on  the  inner  side,  and  there  was  fluctuation  all 
over  the  joint.  An  X-ray  photograph  showed  no  destruc- 
tion of  the  bone,  but  a  general  rarefaction  of  the  tibia, 
femur,  and  patella.  Injections  of  1  c.c.  of  "  dioradin  " 
were  commenced  on  August  18th.  On  September  30th 
the  knee  was  put  in  plaster,  which  was  removed  on  October 
31st.  On  November  1st  the  right  knee  was  only  two  centi- 
metres larger  than  the  left,  and  the  swelling  was  every- 
where reduced,  except  over  one  point  on  the  inner  side, 
where  the  fluid  appeared  to  be  making  its  way  to  the  sur- 
face. On  November  4th  the  knee  was  aspirated  at  this 
spot,  and  about  three  ounces  of  blood-stained  synovial  fluid 
were  withdrawn.  This  fluid  was  sterile,  as  proved  by  culti- 
vation on  various  media,  and  no  tubercle  bacilli  could  be 
demonstrated  in  it  under  the  microscope.  Some  of  it  was 
injected  into  the  peritoneal  cavity  of  a  guinea-pig,  and  up 
to  the  present — a  month  from  the  date  of  injection — there 
is  no  sign  of  infection.  The  fortieth  injection  of 
"  dioradin  "  was  given  on  November  7th.  There  was  then 
no  pain  on  percussion  or  the  heel  on  traction  oi*  on  move- 
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nient.  The  knee  was  again  put  in  plaster,  and  the 
patient  was  given  an  iron  patten  under  the  other  foot  and  a 
pair  of  crutches,  and  sent  to  the  country  to  return  shortly  for 
a  further  series  of  injections.  His  weight  varied  during 
the  course  of  treatment,  but  it  was  only  u  few  pounds 
more    (9   st.    4A-   lbs.)   at  the  end  than  at  the  commencement. 

Case  V. — P.  B.,  male,  aged  forty,  was  admitted  on 
April  29th,  1911,  with  enormous  swelling  of  the  right  arm, 
extending  from  above  the  elbow  nearly  to  the  wrist;  this 
was  due  to  a  chronic  abscess,  which  was  tending  to  joint 
below  the  external  condyle.  He  also  had  tubercular 
dactylitis  of  the  left  middle  finger,  tubercular  epididy- 
mitis on  both  sides,  with  an  old  sinus  on  the  left  side  of 
the  scrotum,  five  sinuses  on  the  right  leg  and  foot,  and 
three  on  the  left,  all  discharging,  but  none  apparently 
leading  to  diseased  bone,  and  X-ray  photographs  of  the 
lower  extremities  showed  no  disease  of  the  bones.  On  May 
6th  the  abscess  in  the  arm  was  opened  and  explored,  nearly 
two  pints  of  pus,  tubercular  in  character,  were  evacuated; 
no  bare  bone  could  be  felt,  nor  any  opening  into  the  elbow- 
joint.  The  left  middle  finger  was  also  amputated.  Three 
more  incisions  had  to  be  made  later  into  the  arm  for  drain- 
age. It  became  secondarily  infected,  but  this  was  kept  in 
check  by  the  use  of  the  continuous  arm-bath.  On  July  1st 
the  right  testicle  was  removed,  as  it  had  broken  down  and 
was  discharging.  Injections  of  **  dioradin  " — 1  c.c.  each — 
were  commenced  on  August  18th.  At  that  time  the  sinuses 
in  both  lower  extremities  were  all  open,  though  the  amount 
of  the  discharge  had  lessened ;  the  castration  wound  in  the 
right  groin  had  broken  down  after  primarj"  union,  and  was 
discharging;  the  left  epididymus  was  enlarged  and  dis- 
charging through  a  sinus  in  the  scrotum,  and  there  were 
two  sinuses  in  the  arm  still  discharging.  The  amputation 
wound  alone  was  soundly  healed.  His  weight  was  11  stone. 
He  received  thirty-nine  injections,  and  was  sent  out  of 
hospital  on  November  3rd  with  the  sinuses  in  his  arm, 
groin,  scrotum,  and  both  lower  extremities  all  soundly 
healed.  The  left  epididymis  was  smaller,  and  he  had  in- 
creased 2^  lbs.  in  weight. 
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(.'ASJ-;  VI.  Mis.  I).,  ;i,l;('(I  tliiilv,  was  iKJinitlcd  to  li()Sj>i(al 
on  August  'J'Jiul.  She  liad  liuil  \\vv  ankle  by  twiHtin^^  it  on 
a  stoiu^  a  year  a^n).  U  was  not  vory  sore  at  tlic  time  of  tlic 
acciclont.  l)ul  llu'it>  was  some  pain  and  lanicncss  evei'  siiutc 
Last  i\Jay  the  loot  got  nuicli  worse,  and  it  became  consider- 
ably swoll(Mi,  and  so  painful  that  she  has  been  unable  to 
wjilk  on  it  at  all  since.  On  examination  the  ankle  and  foot 
wei'e  gi'eatly  swollen  and  ])lantar-t1e.\ed,  there  was  great 
pain  on  any  attempted  movement  ot  the  foot,  so  great  that 
it  was  not  possible  to  limit  the  pain  to  movements  of  any 
particular  joint.  The  X-ray  photograph  showed  great  rare- 
faction of  the  lowei-  end  of  the  tibia  and  all  the  bones  of  th(^ 
tarsus,  and  advanced  destruction  of  the  head  of  the  astra- 
galus and  the  scaphoid.  Her  weight  was  12  st.  5  lbs.  The 
foot  was  put  in  plaster  on  August  2oth,  and  injections  of 
1  c.c.  of  "  dioradin  "  were  commenced.  The  plaster  was 
removed  on  November  9th.  The  swelling  was  considerabh' 
reduced,  the  pain  and  tenderness  were  less,  but  there  was 
still  some  pain  on  attempted  movement.  The  foot  was 
again  ])ut  in  plaster,  dorsi-llexed  to  a  right  angle.  The 
fortieth  injection  was  given  on  November  13th,  and  the 
patient  was  sent  to  the  country  to  return  shortly  for  a 
second  series  of  injections.  Her  weight  at  the  end  of  treat- 
ment was  13  st.  7  lbs. — a  gain  of  1  st.  2  lbs. 

Case  VII. — T.  G.,  inale,  aged  six,  was  admitted  on 
March  30th,  1911.  He  had  been  in  hospital  on  several  pre- 
vious occasions  with  pleurisy,  enlarged  glands,  and  an 
abscess  in  the  left  leg  and  foot.  Von  Pirquet's  reaction  was 
positive,  and  the  Wassermann  reaction  was  negative.  On 
April  4th  castration  was  i)erformed  on  the  left  side  for 
tubercular  epididymis.  On  April  25th  tubercular  glands  in 
the  neck  were  removed,  and  on  May  23rd  and  July  12th 
various  sinuses  were  scraped.  From  April  to  August  he 
was  given  twelve  in]ections  of  tuberculin,  bacillary  emul- 
sion ^^-Jy^j  mgr.  His  condition  in  the  middle  of  August 
was — Discharging  sinuses  in  the  left  leg,  sole  of  left  foot, 
chest,  right  sub-maxillary  region.  His  weight  was  2  st.  9  lbs. 
and  6  oz.  He  was  given  injections  of  i  c.c.  of  "  dioradin," 
beginning  on  August  18th.     All  the  sinuses  except  the  one 
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in  sub-maxillai}  region  closed.  He  then  developed  whoop- 
ing-cough, and  before  he  had  completely  recovered  from  it 
the  sinus  on  the  sole  of  his  foot  re-opened,  and  he  de- 
veloped phlyctenular  conjunctivitis  of  the  left  eye,  for  which 
he  was  transferred  to  another  hosi)ital  on  November  13th. 
He  had  then  received  thirty-eight  injections,  and  his  weight 
had  increased  to  2  st.  12i-  lbs. — a  gain  of  3  lbs.  2  oz. 

Case  VIII. — J.  H.,  male,  aged  twenty-two,  was  admitted 
on  January  31st,  1911.  He  slipped  on  a  stone  in  1906,  and 
hurt  his  left  hip.  He  was  in  a  military  hospital  for  twelve 
months,  and  was  then  discharged  from  the  army  with  a 
slight  limp.  In  the  autumn  of  1910  the  left  hip  became 
swollen  and  painful,  the  skin  burst,  and  a  large  amount  of 
pus  escaped.  When  he  came  to  hospital  he  had  a  dis- 
charging sinus  about  two  inches  below  the  anterior  superior 
spine,  and  a  temperature  of  102°  F.  On  February  4th  three 
incisions  were  made  in  the  thigh,  opening  a  large  abscess 
which  ramified  through  the  muscles  in  the  upper  twx)- 
thirds  of  the  thigh.  On  IMarch  9th  two  more  incisions  were 
made,  and  on  October  28th  an  abscess  cavity  in  the  left 
iliac  fossa  was  opened  and  drained.  The  pus  was  examined 
in  April,  and  Stapliylococciis  pyogenes  aureus  was  found. 
He  was  given  first  an  autogeneous  and  then  a  stock  vaccine, 
altogether  nine  injections,  without  any  marked  result.  His 
temperature  has  been  irregular  ever  since  his  admission. 
Injections  of  "  dioradin,"  in  1  c.c,  were  begun  on  October 
1st,  and  he  was  given  forty  injections  between  that  and 
November  20th.  There  has  been  no  definite  improvement, 
the  sinuses  are  all  discharging,  and  the  temperature  is  still 
irregular.  The  pain  in  the  hip  on  the  slightest  movement 
is  so  great  that  it  was  found  impossibe  to  weigh  him. 

Case  IX. — P.  B.,  male,  aged  fourteen,  was  admitted  on 
October  14th,  1911.  About  three  years  ago  he  first  com- 
plained of  pain  in  the  right  hip  and  knee,  and  he  was 
treated  for  some  time  for  rheumatism.  In  1910  he  was  in 
hospital  for  tw^o  months  with  well-marked  signs  of  hip 
disease  in  its  first  stage.  He  was  kept  in  bed  with  exten- 
sion, and  then  put  in  plaster  and  sent  out  on  crutches  with 
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a  patten  imdci'  the  sound  loot,  lie  was  adniillccl  again  last 
Jannarv.  and  on  i-cnioval  of  the  plaster  it  was  found  that, 
the  (liseasf  liad  advanced.  'V\\v  dcd'onnity  was  more 
marked,  there  was  e()nsideral)le  swtdlino-  and  very  sevei'e 
pain  on  the  smallest  movement.  He  was  kc])t  in  bed  with 
(•\t(Mision  and  a  lateral  pnll  foi'  Ihi-ee  months.  This  caused 
some  iniprovenieiit .  and  lie  was  j)ut  in  plaster  again  and 
sent  out  on  crutches.  W'hen  admitted  this  time  the  con- 
dition was  still  worse.  Flexion,  abduction,  and  eversion 
were  all  increased,  the  whole  thigh  was  swollen  and 
thictuating,  a  large  abscess  had  formed,  and  was  point- 
ing at  the  junction  of  the  middle  and  lower  third  of 
the  thigh  on  the  irmer  side,  where  the  skin  gave  way 
before  operation  could  be  performed.  There  was  excruciat- 
ing pain  on  the  slightest  movement.  On  October  14th 
the  abscess  was  opened,  and  over  a  pint  of  tuberculous  pus 
evacuated ;  an  incision  was  made  over  the  front  of  the 
joint  and  another  in  the  gluteal  region  behind  the  joint, 
and  a  large  drainage  tube  passed  from  one  to  the  other,  the 
whole  cavity  douched  out  and  stopped  w^th  iodoform  gauze. 
An  attempt  was  made  to  improve  the  position,  but  though 
very  gentle  force  was  used,  a  fracture  occurred.  This  was 
shown  later  by  X-ray  to  be  at  the  level  of  the  lesser  tro- 
chanter. The  gauze  was  removed  in  a  couple  of  days  and 
the  tube  in  ten  days.  There  was  no  discharge,  and  the 
wounds  healed  up.  Extension  was  applied  a  few  days  after 
the  operation.  Injections  of  "  dioradin  "  were  begun  on 
October  10th,  before  the  operation,  and  were  continued 
-^-  cc.  at  a  time  till  November  30th,  when  he  had  received 
forty-two  injections.  The  limb  is  now  in  fair  position,  there 
is  some  movement  at  the  hip,  and  no  pain.  His  weight  has 
increased  from  3  st.  9J  lbs.  to  4  st.  2^  lbs. — a  gain  of 
7  lbs.  His  hip  is  to  be  put  in  plaster,  and  he  is  to  be 
allowed  out  to  return  shortly  for  a  second  course  of  treat- 
ment. Good  consolidation  has  occurred  at  the  seat  of  the 
fracture. 

Case  X. — C.  M.,  female,  aged  eleven,  was  admitted  on 
October  18th,  1911.  She  had  complained  of  a  limp  and 
pain   in    the    loft    hip    foi*   about   a   week.      On    examination 
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there  were  all  the  signs  of  early  tubercular  disease  of  the 
left  hip — apparent  lengtheninji^  of  the  limb,  tilting  down 
of  the  pelvis,  slight  scoliosis  and  lordosis,  slight  Hexion  and 
aversion  of  the  hip,  some  limitation  of,  and  pain  on,  move- 
ment, pain  on  percussion  of  the  heel,  thickening  of  region 
of  joint  on  grasping  between  fingers  and  thumb,  enlarge- 
ment of  the  left  iliac  glands,  loss  of  tone  of  gluteal  muscles, 
and  flattening  and  loss  of  fold  of  nates  on  left  side.  The 
X-ray  photograph  showed  slight  hhirriug  of  the  outlines  of 
the  bones  on  the  left  side.  "  Dioradin  "  injections  f  c.c. 
each  were  begun  on  October  19th,  and  the  patient  was  kept 
in  bed,  but  without  extension.  The  pain  disappeared. 
She  received  forty  injections.  There  is  now  almost  no  pain 
on  percussion  of  the  heel,  movement  is  more  free  and  less 
painful,  and  her  weight  has  increased  from  4  st.  6  lbs.  5  oz. 
to  4  st.  11  lbs.  and  13  oz.,  or  a  gain  of  5^  lbs.  The  hip  is 
to  be  put  in  plaster  almost  at  once,  and  she  is  to  be  allowed 
out  on  crutches  and  a  patten,  to  return  shortly  for  a  further 
course  of  treatment. 

Case  XI. — J.  N.,  male,  aged  fourteen,  was  admitted  on 
September  17th,  1910.  Last  Jul}'  year  he  fell  and  hurt  his 
left  hip.  He  came  into  hospital  in  September  with  signs 
of  tubercular  disease  in  the  left  hip  joint.  He  was  kept  in 
bed,  with  extension,  for  five  months,  but  the  disease  pro- 
gressed, and  on  January  31st,  1911,  the  joint  was  opened, 
the  head  of  the  bone  excised,  and  the  joint  drained.  The 
resulting  sinuses  were  scraped  in  May,  and  on  October  24th 
injections  of  f  c.c.  of  "  dioradin  "  were  begun.  At  that 
time  there  was  a  large,  unhealthy-looking  granulating 
wound  over  the  outer  side  of  the  left  hip,  and  a  smaller  one 
behind,  from  both  of  which  there  was  a  considerable  daily 
discharge,  though  it  was  less  than  it  had  been.  The  tem- 
perature was  irregular,  varying  from  normal  in  the  morning 
to  99°  or  100°  in  the  evenings.  This  had  lasted,  with 
one  or  two  intermissions  of  only  a  few  days,  since  the 
spring.  His  weight  was  only  3  st.  6  lbs.  The  temperature 
came  down  after  about  ten  injections,  and  has  remained 
normal  since.  The  posterior  wound  is  closed,  and  the 
anterior  is  much  smaller  and  cleaner.     Both  drainage  tubes 


By  Mn.  J\.   A.  Stonf.y.  161 

have  been  loft  out,  and  tlu>  daily  discharpje  is  reduced  to  a 
few  dro])s.  lie  1ms  had  Forty  injections,  and  his  weight  has 
risen  io  4  st.  1  Ih. — an  increase  of  0  lbs.  As  soon  as  the 
sinus  is  quite  healed  he  is  to  be  put  in  plaster  and  allowed 
out.  A  second  eonrs(>  of  injections  is  to  be  commenced  very 
shortly. 

Case    \T1. — J.    N.,    male,    aged    twenty-seven,    was    ad- 
mitted on  the  9th  October,  1911.     Three  years  ago  he  first 
noticed  blood  in  the  urine  when  it  was  first  passed  in  the 
morning.     About  two  years  ago  he  could  not  retain  urine 
for  more  than  about  two  hours.     In  May,  1910,  he  was  ad- 
mitted to  hospital,  and  kept  in  bed  for  six  weeks;  by  cysto- 
scopy,  ulceration  of  the  bladder  was  seen.     At  that  time 
the  bladder  capacity  was  only  about  two  ounces.     He  was 
then  sent  out,  and  came  in  to  have  his  badder  washed  out 
weekly,   and  was  given  injections  of  tubercuHn  every  fort- 
night.    This  treatment  was  continued  all  last  winter,   and 
he  was  able  to  resume  work  as  a  post  office  clerk.     I^ast 
summer  he  felt  fairly  well,   and  could  retain  his  urine  for 
about  two  and  a  half  hours.     The   urine  was  fairly  clear, 
and  there  was  no  blood.     When  he  was  admitted  in  October 
last  he  had  lost  his  appetite,   and  he   complained  of   pain 
over  the  region   of  the   left  kidney.      He   could  retain   his 
urine  while   lying  down  for  about  two   hours,   the   bladder 
capacity  being  about  five  ounces.     Neither  kidney  was  dis- 
tinctly palpable,   but  there  was  pain  on  pressure  over  the 
lower  pole  of  the  right  kidney.     There  was  well-marked  pain 
on  pressure  over  the  symphysis  pubis.     There  was  no  shoot- 
ing  or   radiating    pain.      The    urine    was    alkaline,    si^ecific 
gravity  1010;  it  contained  pus,  albumen  and  tube  casts,  but 
no  blood,  and  on  standing  there  was  a  thick  deposit.     The 
total  amount  in  the  twenty-four  hours  varied  between  fifty- 
five  and  sixty-five  ounces.     The  sputum  was  examined  for 
tubercle    bacilli    with    negative    results.      His    weight    was 
7  st.  :}  lbs.      Injections  of  "  dioradin,"   1   c.c.   each,   were 
begun  on  October  24th.     He  received  forty,   and  was  dis- 
charged on  December  11th.     He  showed  no  sign  of  improve- 
ment ;    the    pain    and    frequency    of    micturition    were    un- 
changed.    The  character  of  the   urine  was  also  the  same. 
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'I'lu'iv  had  been  not  only  no  incroafto  in  \vt'io;ht.  but  a  loss  of 
ni>arly  5  lbs. 

Cask  XTTI. — S.  H..  fenialo.  was  adniittod  to  hospital  on 
September  1-lth,  1011,  suffering  from  fibroid  j)hthisis  of  the 
left  hmg  and  eedema  of  the  trunk  and  inferior  extremities, 
and  marked  aseitt^s,  whieh  was  considered  to  be  due  to 
tubercular  j)eritonitis.  She  had  been  tapped  for  this 
ascites  on  several  occasions  before,  and  it  was  with  a  view 
to  being  inmiediately  tapped  again  that  she  was  admitted. 
Tubercle  bacilli  h;ul  been  found  in  the  sputum  on  several 
occasions  in  great  numbers.  Injections  of  "  dioradin," 
1  c.c.  eacli,  were  begun  on  October  1st,  and  the  patient 
received  thirty'  injections ;  she  was  discharged  on  November 
1st.  The  oedema  had  disappeared,  the  ascites  had  been 
almost  entirel}'  absorbed,  and  had  not  required  tapping. 
She  said  that  she  felt  much  better,  but  her  weight  had  de- 
creased from  7  st.  1  lb.  7  oz.  to  6  st.  12  lbs.  and  0  oz.  As 
she  did  not  appear  to  have  lost  flesh,  this  loss  of  nearly 
8  lbs.  was  probably  due  to  the  absorption  of  the  large  quan- 
tity of  ascitic  fluid.  This  patient  is  to  return  shortly  for  a 
second  course  of  injections. 

Case  XIV. — L.  E.,  female,  aged  thirty,  was  admitted  on 
September  15th,  1911,  suffering  from  lupus  of  the  face, 
extending  over  the  nose  and  both  cheeks  as  far  as  the  molar 
bones.  She  was  given  forty  injections  of  1  c.c.  of  ''  dioradin," 
the  last  on  November  11th.  Her  weight  increased  from 
6  St.  V2  lbs.  IB  oz.  to  7  st.  2  lbs.  14  oz.— a  gain  of  3  lbs. 
All  the  ulcers  on  the  face  healed,  and  her  general  health 
was  much  improved.  There  is  still,  however,  considerable 
erythema,  and  a  second  course  of  injections  is  to  be  started  1 
shortly.  This  patient  received  treatment  from  the  Finsen  i| 
Lamp  during  the  course  of  *'  dioradin  "   injections. 

Case  XV. — J.  C. ,  female,  aged  twenty-six,  attended  as  an 
out-patient  and  began  injections  of  1  c.c.  of  "  dioradin  "on 
October  24th,  1911.  Three  years  ago  she  first  came  to  the 
dispensary  with  signs  of  commencing  phthisis  of  the  left! 
apex.       She   had   been   at   Newcastle    Sanatorium   on   threei 
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(U'cnsioiis;     for    })Oi-io(ls    of     Iwcnty.     1  wciilv-ilin-c.     and     <«*n 
wiM^ks.     Tli(^  last  occasion  was  in  .Inly,   101 1,  and  diirin^^  that 
time  s]i.«   had   an   altjick  of  pleurisy  on   the   left   side.      Tlu-rc 
was  dniii.'ss  on  tlic  left  side  in  front  of  the  \v\-o\  of  the  fourth 
rih.   and    there  was  ere))itation   and   rouoh   hreathin^^  all  over 
the  fi-ont  and  side  of  the  left  (diest .      Hcdnnd  there  was  dul- 
ness  in  tin*  upper  two  si)aees  and  ere|)itation  over  th(^  same 
area.      'Hie   ii<;ht  (diest   was   normal.      There   was   not   mucli 
c'Ou,i]:li  or  expectoration  except  in  the  mornin<^,  no  vomiting, 
no  )>ain  in  cdiest.     Patient  said  she  had  Ixhmi   losin^-  weip;ht. 
Shi>  lias  had  small  prlands  on  both  sides  of  the  neck  for  the 
last   three   yejirs,    which   varied   in   size    from    time   to   time. 
They  had  become  larger  lately,  and  in  October  there  was  a 
cold  abscess  behind  the  middle  of  the  right  sternomastoid, 
the  size  of  a  walnut,   with  a  mass  of  glands  the  size  of  a 
hen's   egg  deep   to  it.      On  November  4th  the   abscess  was 
opened   and   scraped,    and   several    hard,    cheesy    glands    re- 
moved from  under  it.     The  wound  was  cleaned  and  packed 
with   gauze,    and   it   healed   in   about   ten  days   after  three 
dressings.     On    November    12th    there    was    some    pain    in 
lower  left  chest  with  friction  sounds  and  increased  cough ; 
these   symptoms   cleared   up   after  a   few  days'   application 
of    a    stimulating    liniment.      Menstruation    has    returned, 
after  being  absent  for  four  months.     The  patient  says  she 
feels  better  and  stronger,   and  able  to  walk  further.     The 
condition  of  the  chest  is  the  same,  and  the  cough  and  ex- 
pectoration are  unaltered.     Tubercle  bacilli  are   present   in 
the  latter.     The  glands  on  the  left  side  of  the  neck  have 
disappeared,   except  one  very  small  one,   and  on  the  right 
side  there  is  one,  about  the  size  of  a  filbert,  just  below  the 
wound.     She  has  received  thirty-seven  injections,   and  her 
weight,   which   went  up   a  few  pounds   at  first,    fell    again 
when   the   slight   attack   of   pleurisy   occurred,    and   is   now 
practically  the  same  as  at  the  beginning. 

Of  the  fifteeen  cases  treated  we  may  summarise  the 
results  as  follows  : — 
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In  live  cases  willioiil  scM'oiidaj'v  septir  iDlrclioii  I  heir  is 
one  appaicnl  ciiic  (Case  I.,  I'otl's  canes),  and  llic  olhci' 
lour  cases  are  all  i^icatly  iiiiproxcd,  and  will  probably  re- 
sult ill  cure  al'ler  a  lull  her  course  of  troalment  (('as(3  IV., 
lubei-eiilar  knee.  Case  VI.,  tubercular  tarsus,  Case  IX., 
iidvanced  tubercular  hip,  and  Case  X.,  early  tubercular 
lup). 

In  ten  cases  with  secondary  septic  infection,  there  is 
one  apparent  cure  (Case  V.,  with  multiple  tubercular 
Joci) ;  two  cases  are  greatly  improved  and  appear  likely  to 
be  cured  by  a  furl  her  course  of  injections  (Case  111.  and 
Case  XI.,  both  tubercular  hips);  four  cases  show  some 
improvement  (Case  11.,  tubercular  cystitis;  Case  XIII., 
tubercular  peritonitis  and  x^hthisis;  Case  XIV.,  lupus,  and 
Case  XY.,  phthisis  and  enlarged  cervical  glands).  And, 
tinally,  there  are  three  cases  which  show  no  improve- 
ment (Case  Vll.,  multiple  tubercular  foci;  Case  VIII., 
hip  disease;  and  Case  XII.,  tubercular  cystitis).  Of 
these  three  cases  which  show  no  improvement,  the 
case  of  cystitis  is  distinctly  worse,  but  there  is  no 
reason  to  suggest  that  the  injections  are  to  blame  foi" 
Ihe  hip  was  never  proved  to  be  tubercular,  and  in  fact  it 
was  always  doubted  if  it  was,  and  certainly  the  septic 
element  has  always  been  the  most  important.  The  third 
ease,  that  of  multiple  foci,  was  improving  at  first,  and 
then  developed  whooping-cough  and  relapsed.  It  was 
reported  only  a  few  days  ago  that  this  patient  is  greatly 
improved  again,  in  fact  almost  well,  all  the  sinuses  closed, 
except  the  submaxillary,  which  discharges  only  a  drop  or 
two  of  pus  daily,  and  the  phlyctenular  conjunctivitis  is 
much  better. 

One  very  important  fact  about  these  cases  is  that  many 
of  them  had  already  been  in  hospital  under  various  forms 
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of  treatment,  mostly  without  improvement,  for  many 
months  hefore  the  injections  of  "  dioradiii  "  were  com- 
menced. Case  U.  was  in  for  lour  months,  and  though 
she  had  improved  at  iirst  with  tiihercuUn  injections,  she 
had  relapsed,  and  was  steadily  getting  worse.  Case  III. 
had  been  in  for  eight  months,  and,  in  spite  of  operations 
and  tuberculin  injections,  a))peared  to  be  barely  holding 
his  own.  Case  IV.  had  been  in  for  nearly  four  months 
without  improvement.  Case  VII.  had  been  in  hospital 
for  five  months  without  improvement,  in  spite  of  tuber- 
culin injections  and  numerous  operations.  Case  IX.  had 
been  in  hospital  twice  for  considerable  ])eriods,  and  was 
getting  worse.  Case  XI.  had  been  in  for  nearly  a  year 
without  much  improvement.  Case  XITI.  had  been  in 
hospital  before,  and  Case  XV.  had  been  under  treatment 
for  over  three  years,  and,  in  s))ite  of  ])rolonged  visits  to  a 
sanatorium,  was  gradually  getting  worse. 

I  do  not  wish  for  a  moment  to  claim  that  this  method 
of  treatment  has  worked  any  miracles.  I  have  from  time 
to  time  seen  instances  of  cure  in  practically  every  one  of 
these  manifestations  of  tubercular  disease  under  other 
methods  of  treatment ,  though  1  must  confess  the  cure  has 
always  taken  a  much  longer  time  to  be  brought  about. 
But,  taking  the  whole  fifteen  cases  together,  T  think  that 
the  results  are  decidedly  good,  and  they  are  certainly 
better  than  any  that  T  have  ever  obtained  by  the  use  of 
tnberculin  in  any  of  its  many  forms. 

I  hope  at  a  future  date  to  give  the  further  history  of 
these  patients  and  of  others,  the  treatment  of  whom  has 
not  yet  been  tested  sufficiently  long  to  allow  of  a  useful 
report. 

]   have  to  thank  n\\  colleagues.   Dr.   Mooihead  and  Mr. 
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M()()i(>  for  kindlx    ;ill(i\\inL;   me  !•>  icpoil    ('ascs   \  II.,   XL, 
.\  I  I . ,  .\  I  I  I.,  and  XIW,  which  wcic  iiiulci'  1  heir  care. 


-Mr.  W.  1.  i)i;('.  W  iii;i;ia:ii  saidlic  had  an  idfii  that  rjuhuiii 
prcpai'nt  ions  usi>d  locallv  mi^^lii  have  Ji  ^'ood  effect,  but  it 
was  liai'd  to  sct^  how  its  iis(>  iiil  ramuscidarly  coidd  do  any 
_l:oo(I.  He  alti'ihutfd  the  iiiii)i()MMni'nt  effected  in  the  cases 
rcportiMl  as  mnch  to  the  extra  amount  of  attention  given  to 
them  by  Mr.   Stoney  as  to  tlie  use  of  "  dioradiri." 

Dr.  Crofton  referred  to  the  treatment  of  phthisical  cases 
with  iodoform  <^iven  intervenously  or  intranuiscularly. 
Combined  with  tuberculin  he  found  that  this  treatment  had 
the  effect  of  bringing  down  the  tem])erature  and  reducing 
the  sputum  in  advanced  cases.  He  had  also  found  that 
iodoform  obviated  the  reaction  after  tuberculin.  He  had 
seen  "  dioradin  "  fail  in  three  advanced  cases  of  pulmonary 
tid)erculosis. 

]\1r.  Steven  son  said  that  it  was  of  interest  to  note  that 
the  cases  which  gave  the  best  results  were  those  in  which 
there  was  no  secondary  infection.  It  was  to  be  hoped  that 
by  combining  "  dioradin  "  treatment  with  a  vaccine  for 
whatever  the  secondary  infection  might  be,  better  results 
would  be  obtained.  The  improvement  brought  about  by 
"  dioradin  "  seemed  very  much  the  same  as  that  produced 
l)y  tuberculin,  except,  perhaps,  it  niay  be  more  rapid.  He 
considered  the  great  objection  to  the  use  of  the  drug  was  the 
uncertainty'  as  to  its  exact  composition.  The  forniula 
appeared  to  him  to  be  unintelligible. 

Dr.  Kirkpatrick  said  that  he  gathered  from  what  Mr. 
Stoney  had  reported  that  there  was  some  encouragement  to 
continue  the  treatment.  However,  he  was  not  very  favour- 
ably impressed  by  it  so  far.  He  had  not  yet  seen  any  case 
which  could  be  called  a  "  cure."  He  understood  that  Dr. 
Bernheim  claimed  that  it  was  in  cases  of  mixed  infection 
the  best  results  were  to  be  attained,  and  this  had  led  him 
to  hope  a  vast  improvement  would  follow  by  relieving  the 
patient  of  the  trouble  of  secondary  infection.  But  such  a 
result  had  not  yet  been  experienced  by  him. 

Mr.  Stoney  said  that  most  of  his  patients  had  been  under 
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treatment  for  a  considerable  time  without  iniproxcinent,  Imt 
that  as  soon  as  "  dioradin  "  was  injected  it  did  them  sotrie 
good.  It  had  been  definitely  demonstrated  by  test-tube 
experiments  that  the  combining  of  radium  chloride  with 
menthol  and  iodine  had  increased  the  power  of  destruction 
of  the  tubercle  bacillus.  Some  cases  of  secondary  infection 
treated  by  him  had  improved  very  considerably  after  the 
application  of  the  drug. 


TIII^:  TRlv\'rMI-:\T  OV   CONGENIlWIi   DISLOCA- 

^riox  uv  'nil]  iiip,  with  notks  on  six 

CASKS. 

ih  w  Ai;rEL;  c.  stevenson,  m.d.,  b.cIi.,  d.v.u.-, 

Surgeon  to  Dr.  Steoveiis'  Hospital  ; 
Surgeon  to  Orthopcedic  Hospital,  Dublin. 

[Read  in  the  Section  of  Surgery,  March  1,  1912.] 

]jIKE  most  congenital  and  many  acquired  deformities 
whicli  are  seen  in  orthopcL^dic  work — ior  instance,  club- 
loot  and  scoliosis — congenital  dislocation  of  the  hip  is  a 
condition  which,  unless  treated  efficiently,  tends  progres- 
sively to  become  more  disabling  as  the  patient  grows 
older.  Within  certain  limits,  it  also  follows  the  rule  that 
the  earlier  it  is  taken  in  hand,  the  easier  the  treatment, 
and  the  better  the  results. 

The  reasons  for  early  treatment  are  obvious  : — 

1.  At  first  (as  the  child  has  not  borne  weight  on  the 
limb)  the  displaced  head  of  the  femur,  though  not  in  the 
acetabulum,  may  be,  and  usually  is,  only  a  little  above  it. 

2.  The  capsule  has  not  had  time  to  become  elongated, 
thickened,  and  hour-glass  shaped. 

3.  The  muscles  round  the  joint  have  not  undergone 
much  consecutive  shortening  or  lengthening",  as  the  case 
may  be. 

4.  The  bones  have  not  undergone  further  distortion, 
owing  to  the  stresses  and  strains  put  on  them  by  bearing 
weight  in  an  abnormal  position;  and,  most  important  of 
all,  there  has  been  less  time  lost  in  giving  the  young  grow- 
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lug  bones  the  stimulus  which  is  necessary  to  make  them 
properly  fimctional,  and  lu  approach  the  normal  in  their 
conformation. 

But  the  surgeon  has  seldom  the  chance  of  seeing  these 
patients  early,  as  the  condition  is  seldom  diagnosed  till 
the  child  begins  to  walk.  I  have  not  had  the  opportunity 
to  examine  a  child  with  congenital  dislocation  of  the  hip 
under  twenty-two  months  old.  Jackson  Clarke  says 
that  "  soon  after  birth  the  presence  of  this  deformity  may 
be  inferred  from  the  existence  of  an  overflexed  position  of 
the  thighs,  such  as  is  seen  in  breech  presentations,  and 
a  tendency  for  the  child  spontaneously  to  assume  that 
position." 

Notwithstanding  the  above  reasons,  there  are,  however, 
several  contra-indications  to  treating  in  the  routine  way, 
which  T  am  about  to  relate,  the  child  before  it  begins  to 
walk;  although  I  think  one  would  be  justified  in  trying, 
by  gentle  manipulation,  to  replace  the  head,  because  it 
might  possibly  stay  reduced.  A  fixing  apparatus  at  this 
age  is  undesirable.  It  is  liable  to  be  continually  soiled ; 
it  prevents  free  movements  of  the  limbs,  it  hinders  proper 
nutrition,  and  it  impairs  development  of  the  rapidly-grow- 
ing parts ;  besides,  one  is  handicapped  in  the  first  months, 
as  the  head,  neck,  and  great  trochanter  of  the  femur  are 
cartilaginous,  and,  therefore,  invisible  in  radiographs. 
Hence,  it  would  be  particularly  difficult  to  follow'  what  is 
hap[)ening  inside  a  plaster  case.  Ijastly,  until  the  child 
begins  to  bear  weight  on  the  limb,  no  further  displacement 
is  likely  to  occur ;  the  stimulus  to  the  growth  of  the  bones, 
which  is  provided  by  walking  on  them,  is  not  yet  available, 
nor  are  the  bones  yet  altered  by  pressure ;  consequently , 
little  is  to  be  gained  by  early  reduction,  unless  it  can  be 
maintained  witliout  instrumentation. 
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1  now  {)ropose  briefly  to  review  some  iiiuseuiii  specimens 
1  liav(>  broii^lil  down,  ;nul  the  cases  ]  have  lately  seen. 

AI)oiil  I  wo  years  ago,  I  iioiiccul,  \vh(>n  demonstrating 
ampidalioii  lliroiigh  (he  hip  al  an  operative  surgery  class, 
dial  hoih  hips  ol"  (he  subject — a  female  of  about  sixty 
years — wore  rather  siiif  and  difficult  to  manoenvre.  When 
soini>  of  tlic  muscles  were  divided  in  exposing  the  joint, 
the  great  trochanter  was  found  to  be  abnormally  high, 
suggesting  an  old  intracapsular  fracture.  On  oi)ening  the 
greatly  thickened  ca])sule,  however,  I  found  that  the  head 
was  not  in  the  acetabulum,  but  displaced  on  to  the  dorsum 
ilii.  The  capsule  enclosed  an  hourglass-shaped  space, 
w  ith  a  narrow  neck,  and  more  expanded  above  than  below. 
The  acetabulum  was  tilled  with  fibrous  tissue.  The  syno- 
vial membrane  appeared  normal,  and  there  were  no  osteo- 
phytes. The  pelvis  seemed  to  be  suspended  to  the  upper 
end  of  the  femur  by  the  capsule.  The  same  condition  of 
atfairs  was  found  in  the  left  hip.  In  the  absence  of  signs 
of  arthritis  deformans  or  morbus  cox;e,  I  came  to  the  con- 
clusion that  the  subject  had  suffered  from  double  con- 
genital dislocation,  and  preserved  the  bones  to  be 
macerated.  Each  macerated  innominate  bone  shows  a  well- 
marked  triangular-shaped  non-articular  acetabulum,  the 
vertical  walls  of  which  enclose  an  uneven  depressed  sur- 
face. The  region  of  the  inferior  gluteal  line  appears  promi- 
nent with  heaped-up  bone,  and  in  the  depression  between 
this  ridge  and  the  apex  of  the  acetabulum  there  are  several 
well-marked  nutrient  foramina.  There  is  no  distinct  facet 
for  the  displaced  head.  The  head  of  each  femur  is  flattened, 
broadened  transversely,  generally  uneven,  but  smooth  in 
its  up])er  pari .  The  neck  is  short,  slightly  retroverted,  and 
where  it  supports  the  head,  flattened  from  above  down- 
wards,  and   near  the  trochanter  from  before  backwards. 
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The   upper  part  oi'   the  aiitenor  and   tlie   posterior   inter-| 
Iroehanteric  hues  lorm  very  promiueul  ridges.     The  trian- 
gular acetabulum ,  with  the  mis-shaped  and  imperfectly- 
developed   upper   extremity  of   the   femur,   is   tyj)ical   of] 
congenital  dislocation,  as  is  shown  in  two  other  museum 
specimens,  one  double  and  one  single,  kindly  lent  me  by^ 
Professors  Taylor  and  Dixon.     A  third  museum  specimen, 
showing  double  congenital  dislocation,  is,  1  think,  rather 
unusual,  judging,  at  least,  from  the  X-ray  appearances  in 
young  patients.     The  acetabula  are  here  filled  up  by  bone 
and  flush  with  the  general  surface.    Nor  does  the  skiagram 
1  have  here  show  any  indication  of  an  acetabular  arrange- 
ment  of    compact   osseous   tissue.       The   corresponding 
femora  resemble   in   their  upper  parts  the   head   of  the^ 
humerus — their  necks  are  so  badly  developed. 

During  the  last  couple  of  years,  it  has  been  my  lot  to  see 
seven  patients  with  congenital  dislocation  of  the  hip,  of  i 
whom  five  have  been  treated  by  Lorenz'  method.    One  case 
was  too  old  for  treatment.     He  was  a  muscular  young  man, 
J.   R. ,  aged   twenty-five,    sent  to   me   by   Dr.   Bouchier 
Hayes,  of  Rathkeale.    1  gave  a  short  account  of  this  case 
at  a  previous  meeting,  and  1  have  here  some  photographs 
and  radiographs  to  demonstrate  his  condition.     The  head  I 
of  the  left  femur  was  high  up  on  the  dorsum  ilii.     The 
acetabulum  is  apparently  somewhat  filled  up  by  bone,  but: 
the  compact  lamelhe  are  arranged  in  a  triangle.     The  head 
of  the  right  femur  is  just  above  the  acetabulum,  and  has 
made  a  depression  for  itself  in  the  region  of  the  inferior 
gluteal  line.     The  head  is  enlarged  transversely  and  from 
side  to  side,  its  shadow  overlapping  that  of  the  neck.   Thel 
right  acetabulum,   though   partly  filled  up,   shows  more 
cavity  than  the  left.     The  skiagrams  in  this  case  have  a| 
bearing  on  the  prognosis,  as,  if  the  patient  were  of  a  suit- 
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;i[)U*  M^e,  (lici-e  ou^hl.  (o  Ik^  loss  diirKMiHy  imd  less  danger 
in  icdncing  the  rijj^hi.  hip. 

Another  case  of  double  dislocaHon  came  up  to  Mr.  Bwan 
lioiu  the  country  for  treatment.     There  was  a  history  of 
pr(^vious  unsuccessful  attempts  at  reduction,  where  levers 
were  used  in  Ihe  treatment.     On  takin^i^  a  radio^^^raph,  I 
found  that  the  right  femur  had  been  fractured,  so  that  it 
was  considered  inadvisable  to  proceed  further  with  the  case. 
Four  of  the  patients  were  treated  by  Mr.   Swan   and 
myself.      They   have   already  been   dealt    with   to   some 
extent  in  a  conj(^int  paper  published  by  us  in  the  Medical 
Press  and   Circular,  August  23rd,  1911.     Two  of  those, 
which  are  cured,  1  had  the  honour  to  bring  down  to  this 
Section  of  the  Academy  at  the  last  meeting.     I  have  here 
their  radiographs  before  and  after  treatment.     N.  S,  had 
the  dislocation  reduced  twenty-two  months  ago.     For  the 
last  six  months  he  has  been  going  about  freely  without  any 
support.     The  hip  of  the  second  case,  M.  W.,  was  re- 
duced  exactly  a  year  ago.     For  the  last  month  she  has 
been  wearing   a  removable  plaster  case,  which   is  daily 
taken  off  for  massage.     M.  D.  is  cured,  and  is  at  present 
in  the  country.     One  case  of  double  dislocation  remains 
under  treatment  at  Steevens'  Hospital. 

For  the  opportunity  of  examining  and  assisting  at  the 
treatment  of  the  seventh  case,  I  am  indebted  to  the  kind- 
ness of  my  colleague,  Mr.  Haughton. 

T  do  not  propose  to  enter  into  the  history  of  the  various 
methods  of  treatment  for  this  condition,  for  the  only  one 
T  have  had  personal  experience  of  is  Loi'enz'  bloodless 
operation.  But  T  should  like  to  allude,  inadequately  I  am 
afraid,  to  my  colleague's.  Mr.  Swan's,  invaluable  work  in 
this  connection.  He  is,  unfortunately,  away  at  present,  and 
so  cannot  speak  for  himself,  but  has  generously  approved 
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of  my  brino^ing  this  commnnication ,  which  treats  princi- 
j^ally  of  his  work,  before  you.  A  good  many  years  ago, 
Mr.  Swan  operated  on  five  cases  by  the  open  method  as 
devised  by  Hoft'a,  but  discarded  it,  as  he  was  not  satisfied 
with  the  results.  In  1897,  he  visited  America  with  the 
late  Dr.  Cranny,  and  witnessed  the  reduction  of  three  con- 
genital hip  dislocations  by  Lorenz'  method.  But  as  he 
saw  no  results  that  appeared  to  him  to  justify  the  proce- 
dure, he  did  not  feel  dis]X)sed  to  try  it.  Eecently,  how- 
ever, he  again  visited  America  and  saw  several  cases  that 
had  been  successfully  treated  two,  three,  and  four  years 
before  by  Drs.  V.  and  H.  Gibney,  so  on  his  return  to 
Dublin  he  felt  more  inclined  to  try  Lorenz'  method,  should 
the  opportunity  arise.  To  him  is  due,  therefore,  the 
credit  of  being  able  to  show  in  Dublin,  and  I  believe  in 
Ireland,  the  first  cured  cases  of  congenital  dislocation  of 
the  hip  treated  by  Lorenz'  method.  Personally,  I  am  very 
much  indebted  to  him  for  giving  me  the  opportunity  of 
assisting  him,  and  following  his  cases  throughout,  and  for 
his  valuable  aid  and  advice  in  my  case.  I  had  also  the 
pleasure  of  taking  for  him  the  necessary  skiagrams. 

Treatment. — To  my  mind,  the  essentials  of  the  treat- 
ment of  congenital  dislocation  of  the  hip  are  : — 1.  The 
early  reduction  of  the  head  of  the  femur  into  the  aceta- 
bulum, with  the  least  injury  to  the  tissues;  2.  The  reten- 
tion of  the  reduction  till  such  time  as  the  natural  tendency 
to  recur  is  overcome ;  3.  And  last,  but  not  least,  the  early 
formation  of  a  functional  joint  by  use.  What  I  mean  to 
indicate  by  the  last  (3)  is,  that  the  head  of  the  femur,  by 
pressure  and  attrition  against  the  site  of  the  acetabulum 
in  walking,  is  made  to  manufacture  and  model  for  itself  a 
socket  which  will  conform  to  its  own  shape.  From  what 
I  have  already  said,  it  follows  that  the  older  the  patient, 
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ihc  ]]]orc  vxivDs'wr  lli(>  ;iH(M'al  ions  in  llu^  l)on(^s  jind  i]\(-, 
sol'l  |);iils.  the  longer  llic  I  rciil  nicnt  r('(|iiiv('(l  to  ohiiiiii 
sal  isl'acioi'y  rcsiiKs. 

M^h('s(M*()?i(1iti()()s  afc  hcsl  I'liHillcd  l)\  Lorcn/'  opcial  ion , 
oi'  soin(>  inodiiicat ion  of  il ,  w  Ihm'c  (Ik^  head  is  reduced 
hloodles^ly  by  inain|)ulati()n .  where  the  ]ii[)  is  retained  in 
[)osili()n  by  a  series  of  plaster  eases,  and  where,  as  soon  as 
the  patient  has  well  recovered  from  the  operation — say  in 
ten  days  oi-  a  f()rlin'«iht — she  is  able  to  he  ont  of  bed  and 
make  some  nse  of  her  limbs.  To  me  the  last  ])oint 
appeals  most,  and  1  am  sure  it  does  to  the  patient  too, 
because  it  makes  the  treatment  so  much  less  irksome.  At 
least,  it  is  very  different  from  some  of  the  older  methods, 
which  kept  the  patient  for  four  years  in  extension — often 
with  results  that  only  could  be  damned  with  faint  praise. 
I  may  mention  that  I  was  asked  by  the  mother  of  one  of 
the  patients  in  the  middle  of  the  treatment  would  I  allow 
the  child  to  go  to  school  in  her  plaster. 

The  Procedure  in  Lorenz'  Operatio7i. — In  congenital 
dislocation  of  the  hip  the  abductors  are  most  obviously 
shortened,  and,  when  they  resist  too  much,  are  best 
treated  by  subcutaneous  tenotomy,  either  immediately,  or 
a  few^  days  before  reduction. 

Manipulative  Treatment. — In  the  case  of  each  of  the 
four  children  treated  in  Steevens'  Hospital,  the  patient 
was  laid  on  her  back  near  the  edge  of  a  firm,  roomy  table, 
in  the  X-ray  room,  aiid  an  anaesthetic  was  administered.  In 
an  older  child  three  assistants  are  advisable.  The  operator 
manipulates  the  hip,  the  principal  assistant  pays  attention 
to  the  head  of  the  femur  and  the  great  trochanter,  and  sees 
that  the  wedge,  if  used,  or  the  edge  of  the  table,  is  between 
the  rrrent  trochanter  and  the  tuber  ischii.  The  second  and 
third   assistants   fix    the    pelvis,   or   a]")ply   extension   and 
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counter-extension  when  requiicfl  to  do  so.  The  operatoi- 
then  proceeds  to  stretch  all  the  muscles  round  the  joint. 
The  limb  is  first  elongated  by  pulling  directly  downward. 
The  pelvis  being  fixed,  the  hip  is  flexed  on  the  abdomen, 
and  the  leg  is  extended  at  the  knee.  The  thigh  is  first  ab- 
ducted and  then  circumducted  several  times,  at  each  rota- 
tion the  thigh  being  more  and  more  abducted,  till  the  plane 
of  the  inner  surface  of  the  thigh  is  behind  the  front  of  the 
body.  When  this  degree  of  abduction  is  obtained,  the  thigh 
is  flexed  to  an  angle  of  about  sixty  degrees  with  the  side  of 
the  body,  and  the  head  of  the  femur  is  pulled  down  by 
means  of  a  broad  bandage  across  the  fold  of  the  groin, 
this  traction  and  attitude  of  the  limb  being  maintained 
during  the  application  of  the  plaster  case.  Usually,  while 
reducing  the  hip  in  this  way,  no  jerk  is  felt  as  if  the  head 
had  suddenly  slipped  into  the  acetabulum,  but  the  hollow 
in  Scarpa's  triangle  becomes  filled  up  owing  to  the 
presence  of  the  head,  and  the  hamstring  muscles  become 
very  tense,  causing  flexion  of  the  knee.  This  flexion 
cannot  be  immediately  overcome  without  tearing  these 
muscles.  When  I  was  reducing  one  hip,  however,  using 
Whiteman's  wedge  to  lever  the  head  over  the  posterior 
border  of  the  acetabulum,  the  head  went  into  position  with 
a  snap,  which  was  so  perceptible  that,  for  a  moment,  I 
thought  the  bone  had  given,  though  at  the  time  T  was 
simply  rotating  the  well-abducted  thigh,  and  was  not 
using  much  force. 

By  these  manipulations  all  the  structures  round  the 
joint  ai-e  thoroughly  stretched.  The  downward  traction 
across  the  groin  caused  the  head  of  the  femur  to  ap]iroach 
the  acetabulum  from  below,  where  it  encountered  the  least 
obstacle,  as  the  lower  edge  of  the  acetabulum  appears  to 
be  less  prominent  than  either  the  posterior  or  the  upper 
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Fig.  1. 

Photograph  of  Mr.  Swan's  Case,  M.  D.,  showing  patient  in  first  plaster 

case. 
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li().  W'c  li;i\('  roiiiid  lliis  iiuLiKi'iiN  re,  which,  as  far  as  L 
know  ,  is  Mr.  Swan's  own  device,  of  special  advantage  in 
)l(l(>r  childrcMi,  and  it  is  surprising  how  low  the  head  can 
l)('  hrou^iii  down  ill  iliis  w;iy,  with  comparative  ease,  after 
the  muscles  arc  uoll  slietched.  (One  skiagram  taken 
and  developed  before  putting  on  the  first  plaster,  and 
while  traction  was  maintained,  shov^ed  the  head  as  far 
oelow  as  it  was  previously  above  the  acetabulum.) 
Besides  (his  Ixung  the  easier  path  to  reduction,  the  ad- 
vantage of  retaining  the  head  at  the  lower  part  of  the 
acetabulum  for  some  time  is  that  it  allows  the  upper  part 
of  the  capsule  to  contract,  and  the  muscles  to  shorten  and 
otherwise  accommodate  themselves  to  the  low  position  of 
the  head,  thus  tending  to  prevent  subsequent  redislocation 
upwards  on  to  the  dorsum  ilii. 

Plaster  Cases. — The  hip  having  been  reduced  as  shown 
above,  a  plaster  case  is  applied  to  retain  the  parts  in  posi- 
tion, the  important  point  to  attend  to  in  the  first  plaster 
[see  Fig.  1)  being  the  abduction  of  the  thigh  till  the  inner 
aspect  of  the  knee  is  behind  the  frontal  plane,  and  at  about 
right  angles  to  the  side  of  the  body.  The  neatest  case  is 
made  by  using  woollen  drawers  next  the  skin.  These  are 
covered  by  sterilised  wool  bandages,  and  the  plaster  is 
applied  over  all.  When  the  plaster  has  been  cut  round 
the  perineum  to  permit  of  cleanliness,  the  parts  of  the 
drawers  which  extend  beyond  the  plaster  are  folded  over 
the  edge  of  the  case,  and  secured  by  stitching  or  strapping. 
This  arrangement  keeps  the  wool  in  position,  and  rounds 
off  the  edges  of  the  case.  The  plaster  envelopes  the  lower 
abdomen,  the  pelvis,  and  the  affected  thigh  as  far  as  the  knee. 
The  time  the  plaster  is  left  on  depends  upon  (1)  the  age 
of  the  patient,  (2)  the  condition  of  the  plaster  case,  (3)  the 
stage  of  the  treatment,  and  (4)  the  position  of  the  hip. 

T.  M 
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The  younger  the  patient,  the  quicker  does  the  treatment 
progress,  and  also   the   sooner   does  the    plaster  become 
soiled.     In  the  earlier  stages  it  is  necessary  to  retain  the 
hip  in  one  position  for  a  longer  period,  so  as  to  allow  time 
for  the  contraction  of  the  surrounding  tissues,  and  so  to 
minimise  the  chances  of  recurrence  ;  whilst,  in  the  later 
stages  the  position  may  be  varied  more  rapidly,  so  that  the 
amount  of  abduction,  flexion,  and  eversion  may  be  gradu- 
ated.    It  is  sometimes  advisable  towards  the  end  of  the 
treatment,  when  the  thigh  is  nearly  parallel  to  the  sound 
one,  to  go  back  for  a  few  weeks  to  a  former  position  of 
greater  abduction  and  flexion.     In  our  cases,  which  were 
all  over  three  years  of  age,  the  patient  had  seven  to  nine 
plasters  each,  during  a  year  to  fifteen  months'  treatment, 
the  cases  being  left  on  from  three  days  to  three  months. 
The  last  plaster  case  is  cut  down  over  the  sound  hip,  so 
as  to  permit  removal  for  massage.     Mr.    Swan  has  de- 
vised an  apparatus  to  supersede  the  plaster  cases  in  the 
'atter  stages  of  treatment,  which,  if  the  patient  can  afford 
it,  presents  many  advantages  (see  Fig.  2).     One  was  used 
for  M.  D.,  and  was  made  by  Smith  &  Sheppard,  Dublin, 
being  modelled  on  a  child  of  the  same  build  as  the  patient. 
The  steel  bar  connecting  the  body  and  thigh  pieces  has  a 
rack  and  pinion  joint,  similar  to  that  in  a  Scarpa's  shoe; 
by  the  aid  of  this  the  amount  of  flexion  of  the  hip  can  be 
adjusted.    In  future  apparatus  a  further  joint  may  be  added 
to  permit  abduction  and  adduction  of  the  hip.    In  addition, 
when  it  becomes  desirable  to  allow  a  certain  amount  of 
movement,  the  latter  can  be  regulated  by  a  modified  joint 
in  the  connecting  steel  bar. 

Further  Treatment. — I  have  already  said  that  when  the 
hip  is  reduced  the  knee  becomes  flexed,  owing  to  the  tight- 
ening of  the  hamstrings,  which,  indeed,  play  an  important 
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Fig.  2. 


^r.  D.  wearing  apparatus  devised  to  supersede  plaster  case,  May  11  th, 

1911. 
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|>ai-<    ill    rclalnlnL;   (lie   Ik-ikI   in   position.     As  soon   as   the 
soreness  aiul    ilie  eccliyniosis,   which  are  liable  to  occur 
round  the   pcriiuMim,  have  disappeared,  the  muscles  are 
gradually  sti-elciied,  by  extending  the  knee  till  the  latter 
can  be  straightened.    This  takes  a  considerable  time.    The 
manoeuvre  has  also  the  effect  of  forcing  the  head  of  the 
femur  against  the  acetabulum.     The  child  is  encouraged 
to  move  herself  about  as  soon  as  possible,  and  is  allowed  up 
within  the  first  month.     In  the  beginning  she  shoves  her- 
self along  the  ground  on  a  three-legged  stool,  one  leg  of 
which   is  shortened   to  accommodate   the  affected  limb. 
*'  Domes  of  silence  "  on  the  legs  of  the  stool  are  useful. 
After  a  month  or  so  a  patten  is  worn  on  the  affected  side, 
at  first  three  or  four  inches  high,  and  shortened  by  degrees 
as   the   thigh    is   extended,    when   it   is   discarded.     The 
rationale  of  this  treatment  is  to  thrust  the  head  of  the 
femur  against  the  acetabulum  by  utilising  the  weight  of  the 
body  transmitted  through  the  thigh,  which  in  turn  is  fixed 
by  the  plaster.     The  final  stage  of  the  treatment  consists 
in  massage,  carefully  regulated  exercises,   at  first  lying 
down  or  on  the  bench,  and  later  by  graduated  manipula- 
tions to  bring  the  legs  parallel  to  one  another.     The  last 
indication  of  the  abnormality  is  a  small  amount  of  abduc- 
tion and  eversion,  which  persists  for  some  time  after  the 
cure  is  otherwise   completed,   so  that  the   affected  limb 
appears  the  longer  one.     Considering  the  time  abduction 
has   been   maintained,    this  is   not  to    be   w^ondered   at. 
Lordosis,  which  is  such  a  prominent  symptom  when  an 
untreated  patient  is  walking  or  standing,  disappears  w^hen 
;  the  hip  has  been  reduced.     I  would  emphasise  this  point. 
X-ray   Examination. — It   is    hard    to   conceive   a    con- 
dition where  X-ray  examinations  are  more  useful  than  in 
the  treatment  of  congenital  dislocation  of  the  hip.     By 
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their  means  one  knows  exactly  what  one  is  doing.  I  have 
made  it  a  practice,  at  least  in  the  first  two  cases,  to  take 
a  skiagram  immediately  before  and  after  the  application  of 
a  plaster  case,  a  few  days  later,  and  then  at  intervals  of 
about  a  month.  Tn  this  w^ay  one  is  certain  that  the 
plaster  is  efficiently  retaining  the  parts  in  proper  position, 
and  that  the  patient  is  not  making  too  free  use  of  the  limb. 
A  prominent  feature  in  the  skiagram  of  a  young  pelvis  is 
the  epiphyseal  junction,  which  appears  as  a  transverse  line 
between  the  ilium  above  and  the  ischium  and  os  pubis  below. 
For  convenience  I  have  ventured  to  call  this  the  *'  trans- 
verse acetabular  line."  Skiagrams  before  treatment 
(Fig.  3)  show  the  acetabulum  empty,  flattened,  and,  as 
compared  with  the  sound  side,  deficient  in  its  upper  lip. 
The  femur  articulates  with  the  dorsum  ilii.  The  epi- 
physis of  the  femoral  head  is  small,  and  appears  displaced 
to  the  upper  part  of  the  neck,  so  that  more  of  the  dia- 
physis  seems  to  enter  into  the  articulation  than  is  normal. 
This  deceptive  phenomenon  is  probably  due,  as  Professor 
Dixon  pointed  out  to  me,  to  the  tardy  development  of  the 
osseous  tissue  in  the  epiphyseal  head,  which  should  extend 
down  over  the  lower  part  of  the  neck. 

Fig.  3. — This  skiagram  of  Mr.  Swan's  patient,  M.D., 
aged  five  years  and  ten  months,  shows  congenital  dis- 
location of  the  left  hip  before  treatment.  Taken  May 
13th,  1910. 

Fig.  4  illustrates  M.  D.  in  the  first  plaster  case,  taken 
ten  weeks  after  the  operation — 16th  July,  1910.  It  shows 
how  far  the  femur  can  be  brought  down  by  traction  after 
the  muscles  are  stretched. 

Fig.  5. — M.  D.,  pelvis  immediately  after  the  removal 
of  the  third  and  the  application  of  the  fourth  plaster  case. 
Taken  29th  October,  1910. 

This  is  typical  of  the  early  positions.     The  thigh  is  more 
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F]G.  3. 

]\r.   D.,  aged  5  years  10  montlis,  sliowiiig  congenital  dislocation  of   left 
hip,  before  treatment.     Viewed  from  behind.     May  3rd,  1910. 


Fig.  4. 
M.  D.     Pelvis  in  first  Phister-of-1'aris  case. 
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Fig.  5. 

M.  D.  immediately  after  removal  of  the  third,  «nd  before  the 
application  of  the  fourth,  plaster  case. 


Via.  6. 

M.  D.,  showing  congenital   dislocation  of   the  left  hip  after  reduction, 

when  cured. 
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extcndeil.  The  tip  of  the  great  ttocliaiitcr  [)oints  towards 
tlie  tuber  ischii.  The  shadow  of  the  upper  border  of  the 
neck  appears  more  or  less  parallel  to  the  superior  ramus 
of  the  ischium,  and  the  highest  part  of  the  head  is  opposite 
the  transverse  acetabular  line. 

Fig.  6  showed  M.  D.  cured,  except  from  a  small  amount 
of  abduction  which  then  persisted. 

Fig.  6  was  taken  on  May  11th,  1911,  one  year  and  a 
week  after  treatment  was  commenced.  The  position  is 
that  in  which  the  patient  put  her  limb  spontaneously  and 
by  her  own  unaided  efforts,  the  sound  limb  being  placed 
in  a  symmetrical  jwsition. 

The  bony  acetabulum  appears  now  to  be  better  developed 
and  less  flattened  than  it  was  a  year  ago.  The  most  marked 
improvement  is  evident  in  the  iliac  portion.  The  bony 
epiphyseal  head  of  the  femur  still  appears  to  be  mis-shapen 
and  deficient  at  its  lower  edge,  but  seems  well  adapted  to 
the  shape  of  the  acetabulum. 

A  few  days  before  two  radiographs  were  taken,  one 
with  thigh  flexed,  abducted  and  everted,  the  other  with 
extension,  abduction,  and  inversion  of  the  joint.  The 
skiagrams  proved  conclusively  that,  not  only  was  the  rela- 
tive position  of  the  head  of  the  femur  and  the  acetabulum 
good,  but  that  their  proper  relation  w^as  maintained  irre- 
spective of  the  position  of  the  thigh  ;  in  fact,  they  verified 
that  the  hip  was  reduced  and  the  joint  functional. 

I  last  saw  this  patient  in  December,  1911 — that  is,  less 
than  one  year  and  eight  months  after  the  treatment  was 
commenced.  She  had  just  finished  a  two-months'  course 
of  exercises  and  massage  at  the  Orthopaedic  Gymnasium. 
She  w^alked  about  freely  without  any  support,  and  without 
any  limp  that  could  be  noticed  unless  one  looked  for  it  par- 
ticularly. 

General  Statement. — I  have  already  given  my  reasons 
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for  the  early  treatment  of  these  cases.  Most  authorities 
seem  to  agree  that  the  age  Hmit  for  Lorenz'  operation  is 
about  six  to  eight  years  in  double,  and  eight  to  ten  years 
in  single  dislocation.  To  some  extent  this  must  depend 
upon  the  case.  Kadiographic  examination,  muscular  de- 
velopment, and  the  effects  of  preliminary  treatment  would 
guide  one  in  deciding  the  course  to  pursue.  That  there  is 
a  risk  of  fracturing  the  femur,  is  illustrated  in  one  of  the 
cases  I  have  cited.  Other  complications  are  the  result  of 
the  elongation  of  the  limb — for  instance,  paralysis,  especi- 
ally following  injury  to  the  external  popliteal  nerve. 

The  Diagnosis  in  congenital  dislocation  of  the  hip 
usually  presents  little  difficulty.  The  history,  the 
waddling  gait,  without  any  paralytic  symptoms,  the 
separated  thighs,  the  broadened  pelvic  region,  the  raised 
trochanter,  and  the  lordosis  are  characteristic.  One  case, 
a  boy,  with  an  indefinite  history,  presenting  these 
symptoms,  rather  puzzled  me,  especially  as  he  showed 
Trendelenburg's  sign — that  is,  lowering  of  the  opposite 
gluteal  fold  when  standing  on  one  leg,  with  the  other 
flexed  at  the  hip  and  knee  (due  to  ineffectual  or  weak 
action  of  the  glutei).  His  gait  made  me  suspicious,  as  it 
did  not  seem  quite  right  for  hip  dislocation.  It  was  more 
a  swinging  of  the  body  to  the  side  which  bore  his  weight, 
in  order  to  free  the  other  leg  in  w^alking,  than  the  plunge 
due  to  the  telescoping  of  the  femur  in  congenital  disloca- 
tion. (This  telescoping  was  well  seen  in  the  adult 
patient  previously  alluded  to.  Measurements  proved  that 
when  he  stood  on  one  leg,  the  trochanter  on  that  side 
approached  the  iliac  crest.)  A  skiagram  of  the  boy 
settled  the  diagnosis  to  be  double  traumatic  coxa  vara. 


LORENZ'  METHOD  IN  THE  TREATMENT  OF 
CONGENITAL  DISLOCATION  OF  THE  HIP 
JOINT. 

By  W.   S.  HAUGHTON,  M.D.,  F.R.C.S.I.; 
Surgeon  to  Steeveos'  Hospital,  Dublin  ; 

[Read  in  the  Section  of  Surgery,  March  1,  1912.] 

The  treatment  of  congenital  dislocation  of  the  hip  joint 
is  a  subject  of  the  greatest  possible  interest  to  the  ortho- 
pai'dic  surgeon ;  partly  on  account  of  the  great  variety  of 
treatments  put  forward,  and  partly  on  account  of  the  un 
doubtedly  high  percent&ge  of  failure  which  attended  these 
various  methods  until  Lorenz  came  forward  in  1895  with 
a  new  and  "  bloodless  method." 

This  method  with  increased  knowledge  and  experience, 
is  practically  bound  to  produce  a  complete  cure,  if  under- 
taken at  the  proper  age.  It  is  not  at  all  as  well  known  or 
appreciated  in  this  country  as  it  deserves  to  be,  which  is 
my  reason  for  calling  attention  to  it  here  to-night. 

Lorenz'  method  may  be  described  as  the  most  rational 
yet  put  forward,  because  he  takes  nature  for  his  guide; 
and  nature's  guidance  must  ever  be  the  truest  as  in  the 
healing  of  wounds,  and  most  other  departments  of  surgery 
where  her  workings  can  be  understood. 

There  is  no  special  department  in  surgery  in  which 
X-rays  have  rendered  greater  service  than  in  exploiting 
the  advantages  of  Lorenz'  method,  by  a  clear  demonstra- 
tion of  its  working  and  progress.  Prior  to  the  days  of 
X-rays  the  finer  details  of  the  various  methods  advocated 
in  this  affection  were  obscure  or  unknown.     Many  points 
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of  major  importance  were  overlooked  or  unthonght  of,  and 
it  was  at  all  times  impossible  to  give  an  accurate  opinion 
as  to  the  precise  position,  development,  and  relations  of 
the  head  of  the  femur  or    acetabulum. 

X-rays  have  now  brushed  all  these  obscurities  aside, 
and  working,  as  it  were,  in  a  "  clear  light,"  we  can  study 
the  progress  of  a  case  step  by  step,  and  ]^redict  with  accu- 
racy the  probable  result. 

But  it  is  not  alone  in  guiding  the  steps  of  "  treatment  " 
that  X-rays  have  proved  invaluable.  They  can  also 
establish  the  certain  diagnosis  of  the  condition  at  an  early 
age,  depending  upon  the  appearance  of  the  centre  of  ossi- 
fication for  the  head  of  the  femur.  And,  further,  they 
can  clear  up  beyond  doubt  its  ' '  differential  diagnosis 
from  conditions  likely  to  simulate  ' '  congenital  dislocation 
of  the  hip  joint,"  such  as  coxa  vara,  pseudo-hypertrophic 
paralysis,  morbus  coxa?,  traumatic  and  paralytic  disloca- 
tions of  the  hip  joint. 

It  is  a  matter  of  some  interest  that  the  conception  of 
Lorenz'  "  bloodless  method  "  and  Eontgeu's  discovery  of 
X-rays  occurred  in  the  same  year — 1895. 

It  was  in  the  summer  of  1902,  while  spending  a  month 
at  Professor  Kocher's  Klinik  (one  of  many  instructive 
visits  to  Berne),  that  I  had  the  good  fortune  to  meet  a 
pupil  of  Professor  Lorenz,  just  fresh  from  a  course  of 
orthopiiodic  work  with  him,  and  from  him  I  first  learned 
the  full  working  details  of  Lorenz'  method. 

The  term  congenital  "  dislocation  "  is  somewhat  of  a 
misnomer,   seeing  that  it  is  impossible  to   "  dislocate  " 
two  joint  surfaces  which  never  were  properly  ' '  located 
in  apposition  with  one  another.     And  the  term  congenital 
**  displacement  "  has  been  suggested  as  less  misleading. 

Lockwood  is  my  authority  for  stating  that  normally 
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"by  Iho  ihiid  inoiitli  of  in(  rniilciiiic  life  the  ncetabuluin 
is  a  deep  cut." 

Now,  every  case  of  congenital  dislocation  wliicii  has 
been  examined  by  visual  inspection  during  open  operation 
in  early  life  shows  an  altered  condition  of  the  acetabulum 
— apparently  an  "  arrest  of  development  "  which  has 
occuii(h1  (luring  intrauterine  life.  The  acetabular  depres- 
sion is  v(My  shallow,  and  of  an  elongated  or  triangular 
shape.  And  the  rim  of  acetabulum,  when  present  at  all, 
is  usually  deficient  at  the  posterior  superior  margin,  in- 
viting displacement  of  the  head  of  the  femur  in  that  direc- 
tion. This  fact  may  be  also  demonstrated  by  X-rays 
where  the  bony  pelvis  is  sufficiently  ossified. 

When  the  child  with  congenital  dislocation  of  the  hip 
begins  to  walk,  and  the  femur  is  asked  to  carry  the  weight 
of  the  body,  its  head  naturally  follows  the  line  of  least  re- 
sistance, upwards  and  backwards  on  to  the  dorsum  ilii, 
till  checked  there  by  the  restraint  of  the  stretched  liga- 
ments and  tendons. 

Tn  this  new  and  faulty  position  it  works  a  new  joint  of 
sorts,  unless  brought  back  to  better  position  by  external 
aid. 

To  accomplish  this  is  the  aim  of  various  methods  of 
treatment — e.g.  : — 

(1)  Extension  by  appliances  for  from  two  to  four  years. 

(2)  Forcible  reduction. 

(3)  Open  operation  for  reduction — e.g.,  Hoffa  and  early 
Lorenz'  method,  &c. 

Disadvantages  : — 

They  usually  fail  to  maintain  whatever  good  position 
has  been  obtained. 

The  time  required  for  extension  is  preposterous,  two  to 
four  vears. 
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The  open  operations  are  very  severe  and  dangerous,  and 
do  not  guarantee  perfect  success. 

Lorenz'  method  possesses  none  of  these  disadvantages, 
and  promises  complete  success. 

There  is  a  fact  well  known  to  all  who  observe  the 
growth  of  children  and  young  animals — namely,  that  the 
development  of  any  structure  is  largely  determined  by  the 
amount  of  ''  functional  use  "  it  gets. 

This  practically  amounts  to  a  general  law.  It  is  not 
confined  to  the  early  growing  period  of  life  only — as  the 
excessive  functional  use  of  muscles — the  biceps  muscle, 
for  instance,  leads  to  excessive  development  (viz.,  hyper- 
trophy). 

The  converse  of  this  law  is  also  true — viz.,  that  cessa- 
tion of  functional  use  (disuse)  leads  to  "  atrophy." 

The  X-ray  worker  can  bring  forward  abundant  and  un- 
mistakeable  evidence  to  prove  both  aspects  of  this  general 
law.  For  instance,  in  the  growth  of  lamellae  of  bone, 
both  under  "  normal  "  and  "  abnormal  "  conditions. 

Under  ' '  normal  conditions ' '  we  have  the  well- 
arranged  mechanical  structure  of  the  lamellnp  in  systems, 
defined  as  tension  lamellae  and  compression  lamellge, 
whose  number  and  thickness  (deposit  of  lime  salts)  is  pro- 
portional to  the  muscular  activity  or  functional  use  of  the 
limb  in  question. 

Under  "  abnormal  conditions,"  e.g.  : — 

(1)  In  a  fracture  united  at  a  faulty  angle  newly-formed 
lamellae  spring  into  existence  to  "  buttress  up  "  any  weak 
spot  arising  from  faulty  positions.  These  new  lamellae 
must  arise  in  response  to  forces  acting  along  the  new  lines 
of  thrust  in  the  bone,  created  by  alteration  in  its  axis, 
and  as  such  may  be  regarded  as  a  reflex  deposition  of  lime 
salts  in  response  to  ne^v  stimuli. 
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AtioIIuu-  rxainplo  ot"  dcivelopment  ot"  "  iihnoiiiial 
lamell.T  "  is  in  rickets. 

When  rickety  curves  appear  newly-formed  "  buttress 
lamella^  "  appear  to  strengthen  a  weak  form  of  structure. 

Compare  the  senile  atrophy  of  muscle  and  bone- 
atrophy  of  disuse. 

In  this  form  of  atrophy  of  bone,  X-rays  show  that  the 
lamelLne  lose  lime  salts,  and  later  on  some  lamelLT  actu- 
ally disappear  through  absorption  from  disuse. 

Hence  we  may  assume  that  both  in  health  and  disease 
nature  will  respond  to  whatever  stimuli  may  be  applied  to 
living  bone  structure. 

Lorenz  fully  recognised  the  teaching  of  this  general 
law  to  w^hich  I  have  ventured  to  call  attention,  and  based 
his  splendid  conception  of  a  "  bloodless  operation  "  on  a 
true  appreciation  of  the  facts. 

The  most  wonderful  feature  of  Lorenz'  method,  brought 
to  light  by  X-rays,  is  the  full  development  of  a  true  bony 
acetabulum  (after  intrauterine  arrest  of  growth).  This  is 
brought  about  by  calling  into  action,  through  functional 
use,  those  forces  necessary  for  development,  by  applying 
rhythmically  repeated  normal  stimuli,  along  normal  axis, 
at  the  normal  acetabular  site. 

The  development  of  the  acetabulum  in  this  method  is, 
therefore,  a  reflex  physiological  phenomena,  the  result  of 
stimuli  properly  applied  by  surgical  means. 

Lorenz,  in  adopting  nature's  methods,  has  pioneered  an 
eminently  rational  procedure,  and  its  results,  in  conse- 
quence, far  surpass  any  other  method. 

Most  other  methods  through  prolonged  rest  ]^roduce  an 
atrophy  of  disuse — while  Lorenz  aims  at  an  ''  acetabular 
hypertrophy"  from  well-regulated  functional  use. 

Now,  coming  to  the  practical  application  of  the  method. 
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There  are  many  points  of  importance  which  require  to  be 
thoroughly  appreciated  in  the  first  instance,  and  then 
consistently  observed  in  practice. 

The  whole  procedure  may  be  conveniently  divided  into 
three  periods  : — 

(1)  A  preliminary  period  of  preparation. 

(2)  The  "bloodless  operation,"  instituting  a  period  of 
from  three  to  six  months  in  plaster,  during  which  the 
child  is  "  passive,"  and 

(3)  A  period  of  further  six  months  in  plaster  or  other 
appliances,    durino  which  the  child  is  active. 

First  period  : — 

(1)  The  importance  of  the  first  period  is  often  over- 
looked. It  comprises  a  preparation  of  the  parts  for  re- 
duction by  a  series  of  carefully-planned  massage,  manipu- 
lation, extension  (with  or  without  appliances),  fomenta- 
tions and  hot  baths,  the  object  of  all  this  being  to  soften 
and  stretch  those  structures  (ligaments  and  tendotis)  likely 
to  resist  reduction. 

Any  one  despising  the  aid  will  find  "  breakers  ahead." 
This  period  varies  with  age  of  patient,  generally  three  to 
four  weeks. 

Second  period  : — 

(•2)  The  second  period  begins  with  the  now  famous 
"bloodless  operation."  Under  an  anciesthetic  the  usual 
movements  for  reduction  of  a  dislocated  hip  are  begun — 
e.g.,  flexion,  abduction,  and  rotation  outwards,  accom- 
panied by  gentle  movements  of  circumduction,  in  ever- 
widening  circles.  These  movements  must  be  conducted 
with  a  due  appreciation  of  the  relative  strength  of  the  re- 
sisting structures  (tendons  and  ligaments)  and  the  "  bone 
lever  "  held  in  the  hand — i.e.,  the  femur.  Here  it  is  that 
experience  in  handling  yoimg  bones  and  a  true  "  tactus 
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c  nidi  Iks  "  is  iKvossarv,  otherwise  fracture  of  the  femur 
may  occin-,  and  actually  has  occurred,  (ireat  help  is  ren- 
dered hy  (h(^  application  of  a  wid(^  bandage  passin^^  over 
Llioin,  l)ehind  neck  of  femur,  and  down  nnder  the  tnber 
ischii.  An  assistant  exercises  a  downward  pull,  which 
tends  to  keep  the  head  of  femnr  in,  or  near  to,  the  aceta- 
bular site.  When  the  best  possible  ])()sition  is  obtained, 
the  femur  is  held  slightly  posterior  to  the  transverse  plane 
of  body,  and  flexed  on  the  abdomen  above  a  right  angle, 
in  slight  external  rotation,  and  plaster  of  Paris  is  applied, 
care  being  taken  to  exercise  plaster  pressure  from  the 
Icnee  to  opposite  side  of  pevis.  Both  limbs  are  best  in- 
cluded in  the  plaster. 

When  the  plaster  is  set  an  X-ray  examination  reveals 
the  postion  obtained;  if  perfect,  the  child  lies  recumbent 
in  the  plaster  for  some  three  months. 

If  the  position  obtained  at  the  first  operation  is  not  per- 
fect, the  "  bloodless  "  operation  of  reduction  must  be  re- 
peated until  the  X-rays  satisfies  the  surgeon  that  the  head 
of  the  femur  occupies  the  normal  acetabular  site. 

Now  comes  the  most  valuable  application  of  the  X-rays, 
in  my  opinion,  without  which  the  results  of  treatment  are 
only  problematical. 

A  periodical  examination  of  the  position  of  the  head  of 
the  femur,  and  the  state  of  the  acetabulum  should  be 
made  at  regular  intervals — say  once  a  month — to  check 
the  progress  of  the  case. 

If  the  normal  relations  have  been  maintained,  this 
assurance  is  satisfactory;  and  if  a  fault  has  occurred,  it 
can  be  rectified  before  it  has  gone  too  far. 

In  this  manner  the  first  three  months  in  plaster  are 
carefully  spent  watching  the  case  ;  and  then  commences 
the  gradual  letting  down  of  the  axis  of  the  femur — a  few 
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degrees  only  at  a  time — with  the  re-application  of  a  fresh 
plaster  on  each  occasion,  each  step  heing  carefully 
checked  by  X-rays  as  before. 

So  the  second  three  months  are  spent.  At  the  end  of 
this  time  the  femur  should  have  reached  a  position  in 
which,  while  retaining  its  application  of  the  head  to  the 
normal  acetabular  site,  its  axis  is  now  inclined  at  about 
45°  with  the  ground  when  standing.  This  completes  the 
"  passive  stage,"  so  far  as  the  child  is  concerned,  and  we 
now  commence  the  third  period,  or  "  active  period,"  of 
treatment . 

In  this  period  a  specially-devised  stool  is  provided,  with 
a  sloping  seat,  corresponding  to  the  angle  at  which  the 
femur  is  fixed  in  plaster.  The  child  is  placed  sitting  on 
this  stool,  and  encouraged  to  move  across  the  floor  by 
paddling  with  its  feet — of  course  with  a  luirse  in  attend- 
ance always,  and  holding  it  from  falling.  As  the  child 
gets  accustomed  to  this  exercise,  and  confidence  grows,  il 
puts  forth  increasing  efforts  of  vigour  in  thus  progressing. 

The  great  importance  of  this  exercise  is  that  the  child 
is  itself  now^  actively  making  efforts,  which  are  appar- 
ently accepted  by  the  acetabulum  as  normal  physiological 
stimuli  for  growth.  It  is  during  this  period  the  X-rays 
record  most  of  the  bony  development  of  the  new  aceta- 
bulum. 

This  third,  or  "  active  period,"  of  the  treatment  varies 
in  length  with  individual  cases.  It  should  be  checked 
monthly  by  X-rays,  the  femur  being  gradually  lowered — 
in  a  new  plaster  case  each  time — till  it  reaches  the  ver- 
tical, normal  axis. 

At  this  time,  or  before  it,  a  special  appliance  should  be 
made,  consisting  of  a  poroplastic  surgical  jacket,  with  side 
steels  for  each  leg,  reaching  to  the  knee  on  sound  side. 
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;iii(l  l){>l(nv  it  oil  allVclfMl  si(l(\  This  mjiinhiins  the  reduc- 
lioii,  and  a))|)li('ali()!i  of  the  head  of  the  bone,  and  safe- 
i^iuirds  against  aecident  dnrinf]^  the  latter  three  months  of 
treatment.  Tt  is  wise  to  apply  careful  orthopaedic  mas- 
sage in  this  latter  period,  and  this  counts  for  much  in  the 
success. 

Ill  conclusion,  some  reference  should  be  made  to  the 
best  age  at  which  to  start  the  Lorenz'  treatment. 

When  the  child  is  just  commencing  to  walk — from 
eighteen  to  twenty-four  months  old — is  almost  certainly 
the  most  favourable  time.  Earlier  is  of  little  use.  Then 
any  period  up  to  five  years  usually  promises  success, 
because  the  restraining  tissues  are  not  too  rigid.  After  five 
years  old  there  is  some  difference  of  opinion.  But  I  think 
we  may  reasonably  promise  improvement  up  to  eight  or 
nine  years,  after  which  the  problem  becomes  more  diffi- 
cult. 

Skiagrams  were  handed  round  representing  the  progress 
of  a  recent  case  under  Mr.  Haughton's  care.  They  were 
taken  at  the  beginning,  before  treatment,  during,  and  at 
the  conclusion  of  twelve  months'  treatment,  and  demon- 
strated clearly  the  points  alluded  to  in  the  paper  as  to  the 
gradual  development  of  a  true  bony  acetabulum,  where  it 
was  absent  from  birth. 


jMr.  Pearson  asked  if  it  was  recommended  that  treatment 
for  both  limbs  should  be  undertaken  at  the  same  time  in 
cases  of  double  congenital  dislocation? 

Mr.  Blayney  congratulated  the  authors  of  the  papers  on 
the  verv  fine  results  shown,  and  said  that  there  was  no  more 
difficult  part  of  surgery  to  deal  with  than  that  of  fractures 
and  dislocations,  as  it  required  both  skill  and  patience. 

The  President  said  that  when  it  was  remembered  the 
dreadful   condition  in  which  patients   were  left  after  treat- 
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iiieiit  by  the  older  methods,  the  success  of  the  TiOrenz* 
method,  as  shown  by  the  skiagrams,  was  really  remarkable. 
Mil.  W.  C.  Stevenson,  replying,  said  that  whether  treat- 
ment of  both  limbs  at  the  same  time  should  be  undertaken 
altogether  depended  on  the  circumstances.  If  both  limbs 
are  reduced  at  the  same  time  the  operation,  of  course,  is 
complicated  by  having  the  two  hips  to  be  attended  to  instead 
of  one.  He  would  be  inclined  to  recommend  the  reduction 
of  one  hip  at  a  time. 


GASTUO-JEJUiNAL    ULCEK,    WITH    UJi^POKT    01^^ 

A  CASE. 

Bv    WILLIAM    PEAK80N,    B.Ch.,    F.K.C.S.I., 

Assistant  Surgeon,  Adelaide  Hospital,  Dublin  ; 
Late  Surgeon,  Meath  Hospital  and  County  Dublin  Infirmary. 

[Read  in  the  Section  of  Surgery,  March  1,  1912.] 

DiRiNd  recent  years  the  attention  of  surgeons  has  been 
(hawn  to  the  occurrence  of  ulceration  in  the  Une  of  junc- 
tion of  a  gastro-jejunostomy  opening,  or  in  the  near 
neighbourhood  of  the  jejunum,  as  a  condition  which  may 
comphcate  a  brilhant  and  common  surgical  procedure  for 
the  relief  of  gastric  or  duodenal  ulcer,  or  stenosis  conse- 
(luent  on  them. 

The  number  of  cases  recorded  is  very  small,  when  we 
remember  that  gastro-jejunostomy  is  one  of  the  most  fre- 
quent of  surgical  operations.  Thus  Moynihan's  (1)  re- 
cent publication  brings  the  total  up  to  over  one  hundred 
cases.  It  is,  of  course,  probable  that  others  have 
occurred,  which  have  been  either  unrecognised  or  un- 
[)ublished.  The  case  I  wish  to  report  to-night  is,  I  be- 
lieve, the  first  recorded  in  Dublin,  but  I  recollect  seeing 
two  laparotomies  performed  a  few  years  ago  for  a  recur- 
rence of  symptoms  following  gastro-jejunostomy,  in  each 
of  which  the  condition  found  was  at  the  time  considered 
malignant,  and  the  abdomen  was  closed  after  exploration. 
However,  they  bore  such  a  close  resemblance  to  the  con- 
dition present  in  my  case  that  in  the  light  of  our  present 
knowledge  I  feel  sure  they  must  be  classed  as  cases  of 
jejunal  or  gastro-jejunal  ulcer. 

T.  y 
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As  it  is  important  that  we  should  determine,  if  pos- 
sible, the  aetiology  and  symptomatology  of  these  ulcers,  I 
give  the  history  of  the  case  in  detail  :  — 

Case. — R.    AFL.,    single,    male,    aged    thirty-three   years, 
was  admitted  to  the  Adelaide   Hospital   under  the  care  of 
Mv.  Gunn  on  March  1st,   1910.     The  physical  signs,  taken 
in     conjunction     with     his    previous    history,     justified     the 
diagnosis  of  acute  diffuse  peritonitis  due  to  perforated  duo- 
denal  ulcer.     This  was  verified  at  operation,   when  a  per- 
foration was  found  on  the  anterior  wall  of  the  first  stage  of 
the  duodenum,   about  one  inch   beyond  the   pylorus.     The 
perforation    was    closed,    and    suprapubic    drainage    estab- 
lished, and  the  usual  treatment  with  Murphy's  continuous 
rectal  saline  instituted.     The  patient  made  an  uninterrupted 
recovery,    and   left   hospital   three   weeks    later,    refusing    a 
gastro-enterostomy,    though    the    advisability    of    operation 
was  strongly  urged.     He  remained  in  good  health  for  a  few 
months,    but    returned    to    my    out-patient    department  in 
October,  with  symptoms  typical  of  duodenal  ulceration.     As 
we  were  unable  to  admit  him  I  sent  him  to  a  surgeon  at 
another  hospital,   who  kindly  took  charge  of  him,   and  per- 
formed a  posterior  gastro-jejunostomy  on  October  19th,  1910, 
Through  his  courtesy  I  was  present  at  the  operation,  when 
a  large,  thickened  indurated  plaque,  about  one  inch  in  dia- 
meter, was  demonstrated  at  the  site  of  the  former  perforation. 
Anastomosis  with  two  layers  of  silk  sutures  was  carried  out 
in     the     ordinary     manner,     and     the     technique     appeared 
perfect.      liecovery    was    uneventful,    and    the    patient    left 
hospital  for  a  convalescent  home  a  fortnight  afterwards.     He 
came  to  me  a  few  weeks  later  looking  very  well ;   he  had 
gained  considerably  in  weight,  and  all  pain  had  disappeared. 
I  next  saw  him  at  the  Meath  Hospital  on  January  30th, 
1912.     He  was  somewhat  pale,  and  presented  a  fairly  typical 
"  gastric  "  facies.     He  told  me  that  he  had  remained  well 
for  two  or  three  months  after  the  gastro-jejunostomy,  when 
he  again  began  to  suffer  pain,  which  had  troubled  him  more 
or  less  constantly  ever  since.     The  pain  was  persistent  and 
stabbing  in  character,  and  situated  in  the  mid-line  above  the 
umbilicus.      Exacerbations    occurred    one    hour    after    the 
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laldii^j  of  food  willi  f;iir  I't'^Milariti}^  and  lasted  for  about  an 
lioiir.  Duriiii;-  (Irmu  tlic  j)aiii  was  felt  in  tlic  back  as  well  as 
ill  flout,  but  did  not  I'adiate  to  iM«j;lit  or  left-  It  was  accoin- 
paiiifd  by  o})ifTastri('.  (listr(>ss,  a  fecliii^^  of  distension,  and 
eruclalions  of  sour  ^as.  Me  never  vomited,  and  tbero  was 
no  liisiorv  of  nuda'iia.  lie  continued  bis  occupation  at 
lieaxy  labourin^f  work,  and  did  not  diet  bimscif,  but  tried 
\arious  mixtures  witbout  relief,  and  frequently  resorted  to 
aleoliol  "  to  try  to  deaden  (lie  ])ain."  On  examination,  a 
small  ei)igastric  hernia,  about  the  size  of  a  hazel  nut,  was 
ol)served  at  the  upjier  end  of  the  old  right  paramedian  in- 
cision. On  pal})ation,  well-marked  tenderness  was  found 
above  and  slightly  to  the  left  of  the  umbilicus.  The  left 
rectus  muscle  was  more  resistent  than  the  right,  but  no 
actual  swelling  could  be  determined.  The  stomach  appeared 
normal  in  position  and  size. 

A  diagnosis  of  recurrence  of  the  duodenal  ulcer,  or  pos- 
sibly a  gastro-jejunal  ulcer,  was  made,  and  patient  was  ad- 
mitted. X-ray  examination  after  a  bismuth  meal  was  un- 
satisfactory, and  it  could  not  be  determined  whether  food 
passed  through  the  pylorus  or  the  stoma.  Unfortunately  no 
gastric  analysis  was  made. 

Operation,  February  8th,  1912. — The  abdomen  was 
opened  through  the  former  incision,  the  cicatrix  being 
excised.  The  free  border  of  the  great  omentum  was 
adherent  to  the  anterior  abdominal  wall  in  the  lower  half 
of  the  line  of  incision,  but  was  readily  separated.  The 
stomach  was  normal  in  appearance  and  size  as  viewed 
from  the  front.  The  first  stage  of  the  duodenum  was 
adherent  to  the  liver  and  gall-bladder  by  filmy  adhesions, 
which  were  easily  detached,  and  there  was  no  sign  of  the 
old  indurated  area  on  the  duodenum  seen  at  the  previous 
operation;  the  duodenal  ulcer  had  healed,  though  the  pylorus 
was  patent.  On  turning  the  stomach  and  omentum  upwards 
the  gastro-jejunal  junction  was  exposed.  From  the  outside 
it  was  about  three  inches  in  length.  Extending  from  its 
centre  to  its  lower  end  a  hard,  indurated  mass,  apparently 
involving  both  anterior  and  posterior  margins,  and  reaching 
to  the  greater  curvature  and  gastro-epiploic  vessels,  was 
evident ;  the  peritoneum  on  the  jejunum  was  thickened  and 
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hypera'mic,  particularly  oi)posite  the  middle  of  tlie  junction, 
where  puckering  of  the  jejunum  had  occurred,  so  that  its 
mesenteric  border  was  drawn  up  towards  the  stoma,  pro- 
ducing a  small  si)ur  between  the  afferent  and  eft'erent  lind)s. 
The  upper  limb  showed  a  small  loop.  In  the  mesentery  of 
the  jejunum  numbers  of  enlarged  glands  were  present.  Three 
of  these  were  excised,  and  Dr.  Box  well  kindly  examined 
them  immediately,  pronouncing  them  intlanunatory.  The 
margins  of  the  opening  in  the  transverse  meso-colon  were 
firmly  adherent  to  the  junction,  and  were  puckered  so  that 
the  transverse  colon  was  drawn  down  very  close  to  it.  The 
middle  colic  vessels  lay  just  to  the  right  of  the  lower  end  of 
the  junction,  and  were  practically  involved  in  the  infianmia- 
tory  mass,  so  that  I  question  whether  resection  could  have 
been  performed  without  division  and  ivunion  of  the  colon. 
It  was  with  diflticulty  the  anastomosis  could  be  lifted  forward 
from  the  posterior  abdominal  wall. 

The  stomach  was  opened  by  a  vertical  incision,  two 
inches  long  on  its  anterior  wall,  and  a  large  amount  of  bile- 
stained  iiuid  was  withdrawn.  Two  fingers  were  readily  in- 
troduced into  the  stoma,  and  by  separating  them  it  w^as 
drawn  up  towards  the  wound  as  far  as  possible.  Tiie 
mucous  membrane  all  round  the  opening  w^as  swollen,  thick, 
and  friable,  of  a  dusky  red  colour,  and  bled  freely  fv(^m 
numerous  capillaries  as  the  result  of  the  traction  exerted 
on  it.  Two  "■  kissing  "  ulcers  were  observed  at  the  middle 
points  of  the  anterior  and  posterior  margins  of  the  opening — 
the  posterior  one,  about  half-an-inch  in  its  long  axis,  being 
much  the  larger.  In  the  stomach  a  piece  of  blackened  and 
swollen  silk  suture  was  seen  lying  near  the  posterior  margin. 
This  was  withdrawn,  and  proved  to  be  continuous  with  a 
further  portion  embedded  in  the  junction.  It  measured  two 
and  a  half  inches.  On  examination  two  further  pieces  were 
found  and  removed.  The  silk  projecting  into  the  stomach 
was  quite  blackened  and  swollen,  but  the  parts  buried  under 
the  mucosa  were  white  and  not  swollen.  Bleeding  from  the 
mucosa  was  checked  by  hot  saline  compresses  packed  into 
the  stoma,  and  the  stomach  closed  by  two  rows  of  sutures, 
an  inner  of  No.  2  chromic  catgut,  and  an  outer  of  fine  silk. 

The  stomach  was  again  turned  upwards,  and  I  determined 
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to  frv  if  T  could  rosoci  (lie  ciitiro  junction  wiilioiii,  injury  to 
ilii>  ii'iiiisNcrsc^  colon  or  middle  colic  vessels. 

\\'liilt>  I'jideavouring  to  separate  the  meso-colon  from  the 
lumoin-  I  observed  a  coiisidcrahle  (|U!intiiy  of  l)ile-stiiined 
thiid,  mixed  with  blood,  cominj^^  through  the  opening  from 
llu'  ii^sser  peritoneal  sac,  and  on  rotating  the  anastomosis 
o\er  to  tlu^  left  side  with  considerable  difficulty  I  found  that 
(he  ulcei-  on  tlie  posterior  margin  had  perforated  as  the  result 
of  the  manipulations.  A  similar  accident  is  recorded  by  Mr. 
Moynihan  (1)  in  one  of  his  cases,  and  in  view  of  this  I 
think  it  would  be  a  wise  precaution,  when  dealing  with  these 
cases,  to  clamp  both  limbs  of  the  jejunum  and  to  empty  the 
stomach  before  attempting  to  separate  the  adhesions. 
Indeed,  it  was  only  when  I  had  appHed  clamps  that  the  flow 
of  fluid  from  the  jejunum  was  checked  and  a  clear  view  of 
the  perforation  obtained.  With  difficulty  the  perforation 
was  closed,  several  stitches  cutting  right  out  owing  to  the 
friability  of  the  tissues.  Suprapubic  drainage  was  estab- 
lished, the  abdomen  closed,  and  treatment  by  continuous 
rectal  injection  of  saline  maintained  for  forty-eight  hours  to 
anticipate  the  occurrence  of  general  peritonitis. 

So  far,  the  patient  has  made  excellent  progress,  being 
kept  largely  on  liquid  diet,  of  which  milk  constitutes  the 
greater  part;  porridge,  milk-puddings,  bread,  a  little 
pounded  fish,  and  jellies  are  also  allowed.  A  mixture  of 
Bismuthi  carb.  and  bicarbonate  of  soda  is  also  taken  regu- 
laily.  He  has  had  no  pain  since  operation.  Whether  the 
removal  of  the  silk  sutures,  with  addition  of  dieting  and  the 
administration  of  alkalies,  will  suffice  to  .effect  a  cure  is,  I 
think,  doubtful.  But  in  view  of  the'  extreme  difficulty  which 
a  resection  presented  it  would,  perhaps,  have  been  better  if 
I  had  been  satisfied  wdth  having  removed  the  silk,  and  had 
not  attempted  resection  at  all.  Should  another  relapse 
occur,  the  question  of  treatment  will  be  fraught  with  still 
greater  difiicultj^ 

Since  this  paper  was  written  I  have  again  seen  the 

patient.      He    looks    and    feels    well,    tw^o    months    after 

the  operation. 

The  first  case  of  jejunal  ulcer  was  recorded  by  Brann 
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in  1899.  Since  then  others  have  been  constantly  added, 
until  in  1909  Mr.  Herbert  Patterson  (2)  collected  and 
tabulated  in  detail  52  certain  cases.  In  his  analysis  he 
pointed  out  that  in  14  out  of  the  52  cases  the  ulcer  was 
situated  in  the  line  of  the  anastomosis,  and  that  it  was 
the  gastric  mucosa  which  was  chiefly  involved.  For  these 
ulcers  he,  therefore,  suggested  the  term  "  gastro-jejunal," 
to  distinguish  them  from  those  cases  in  which  the  ulcer 
lay  clearly  in  the  jejunum,  most  frequently  in  the  efferent 
loop. 

With  this  Dr.  Mayo  (3)  agrees,  and  the  three  cases 
recorded  by  him  are  all  of  the  gastro-jejunal  (or,  as  he 
also  terms  them,  "  pseudo-jejunal  ")  type.  Out  of  58  of 
the  89  cases  compiled  by  Van  Roojen  (4),  and  quoted  by 
Moynihan,  the  ulcer  was  "  in  the  closest  proximity  to, 
or  exactly  upon,  the  suture  line,"  in  46  instances.  Three 
cases  recorded  by  Wilkie  (5)  from  Professor  Gaird's 
clinic,  two  out  of  three  recorded  by  Moynihan  (1),  and 
the  one  I  now  report,  in  which  two  distinct  gastro-jejunal 
ulcers  were  present,  are  also  examples  of  this  type.  In 
the  most  recent  publications,  since  the  distinction  was 
clearly  emphasised,  the  preponderance  of  gastro-jejunal 
over  true  jejunal  ulcer  is  specially  evident,  so  that  I  think 
we  are  justified  in  regarding  the  former  as  the  more  usual 
variety. 

Frequency. — An  accurate  estimate  of  the  frequency  of 
these  ulcers  after  gastro-jejunostomy  is  impossible. 
Paterson  (2)  reckoned  it  at  under  2  per  cent.  The  majo- 
rity of  these  cases,  however,  occurred  after  some  type  of 
anterior  gastro-jejunostomy — 39  out  of  52  cases.  In  Van 
Roojen 's  analysis  (4),  made  in  1910,  there  were  52  cases 
after  anterior,  as  compared  wath  25  cases  after  posterior 
junctions.  This  might  have  been  accounted  for  if  we  re- 
member that  during  the  early  era  of  gastro-jejunostomy 
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I  he  anterior  operation  was  {\u\  more  commonly  per- 
tonni'd  ;  biif  in  a  s(Mi(>s  of  913  cases  of  f^astro-enterostomy 
collected  by  Van  Koojen,  in  which  10  ulcers  occnrred, 
lh(M(^  wvvc  1S9  cases  of  anterior  operation  with  G  cases 
of  uIc(M",  or  .'5.17  per  cent,,  as  compared  with  444  pos- 
terior ()p(Malions,  yiedin«:^  4  ulcers,  or  0.9  per  cent.  In 
a  total  of  1,775  operations  performed  on  the  stomach  and 
duodenum  up  to  December  31,  1909,  by  W.  J.  and  C.  H. 
Mayo  (3),  only  three  cases  of  gastro-jejunal  ulcer  had 
been  encountered.  Moynihan  (1)  also  only  records  3 
cases,  so  that  I  think  we  may  certainly  reckon  the  pro- 
portion of  cases  in  which  ulceration  occurs  subsequent  to 
gastro-jejunostomy  at  the  present  time  as  well  below 
1  per  cent.,  probably  about  0.5  per  cent,  or  less,  seeing 
tliat  the  anterior  type  of  operation  is  now  obsolete  save 
in  exceptional  cases. 

Time  of  Onset  of  Sym/ptoms. — The  interval  which 
elapses  between  gastro-jejunostomy  and  the  mani- 
festation of  the  ulcers  varies  very  considerably.  Van 
Roojen  (4)  (quoted  by  Moynihan)  tabulates  66  cases. 
Adding  to  these  3  cases  reported  by  Mayo,  3  by  Wilkie, 
3  by  Moynihan,  and  my  own,  we  find  the  onset  as 
follows  : — 

Within   10   days  -  -  -       3  cases. 

10  days  to  3  months    -  -  -       7      ,, 

3  months  to  6  months  -  -     11      ,, 

6  months  to  12  months  -  -     12      ,, 

1  year  to  IJ  years       -  -  -     10      ,, 
IJ  years  to  2  years      -             -  -       6      ,, 

2  years  to  3  years     -  -  -       7      ,, 

3  years  to  4  years      -  -  -       9      ,, 

4  years  to  5  years       -  -  -       4      ,, 
\         5  years  to  10  years      -             -  -       6      ,, 

10  vears   and  later  -  -       1       ,, 
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Thus  the  symptoms  made  their  appearance  within  six 
months  in  28  per  cent,  of  cases,  within  one  year  in  43  per 
cent.,  and  within  two  years  in  04  per  cent. 

Symptoms. — CHnically  it  is  convenient  to  divide  cases 
of  gastro-jejunal  u\vvv  into  two  groups,  after  Pater- 
son  (2)  :— 

1.  Cases  in  which,  with  very  Httle  or  no  warning,  per- 
foration into  the  peritoneal  cavity  occurs,  the  patient 
being  suddenly  seized  with  all  the  signs  of  "  acute 
abdomen."  In  a  few  recorded  cases  only  a  few  days 
have  elapsed  between  gastro-jejunostomy  and  this  cata- 
strophy. 

2.  Cases  in  which,  following  a  [)eriod  of  good  health 
enjoyed  after  operation,  symptoms  of  "  chronic  dys- 
pepsia "  return,  suggesting  recurrence  of  the  former 
ulceration.     This  group  includes  the  majority  of  cases. 

Pain. — Epigastric  pain  is  the  most  constant  symptom. 
Usually  it  bears  no  definite  relation  to  the  taking  of  food, 
but  is  dull,  aching,  or  stabbing  in  character,  and  more  or 
less  persistent.  In  some  instances,  however,  it  closely 
simulates  the  periodicity  of  ulcer  ])ain,  a  meal  affording 
initial  relief  followed  after  a  definite  interval  by  exacer- 
bation. The  pain  is  usually  in  the  middle  line  or  slightly 
to  the  left  and  above  the  umbilicus,  and  may  strike 
through  to  the  back  when  most  acute.  This  was  well- 
marked  in  my  case,  and  is  no  doubt  to  be  explained  by 
the  fact  that  posterior  gastro-jejunostomy  had  been  per- 
formed and  that  the  inflammatory  focus  lay  close  to  the 
posterior  abdominal  wall.  Dorsal  radiation  would  ])ro- 
bably  not  occur  after  an  anterior  junction. 

Epigastric  distress,  fulness,  flatulence,  and  eructations 
of  sour  gas  with  acid  fluid  may  occur. 

Vomiting    is    not    frequent.      It    is    noted    as    having 
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occiincd    ill    ('our  of    PnliM'son's   series    (2),   and   probably 
in(lic;it(^s  obsl  nicl  ion. 

I  I;iMn;il(Mn(^sis  and   nudaiia  are  rare. 

I  joss  of  wci^lil  will  probably  Ix'-  observed,  especially  if 
llic  palicnl  lias  enjoyed  a  period  of"  bealtb  before  Uk;  onset 
of  syiiiploins. 

l\'}}(}(rn('ss. — Nex<  in  pain,  epigastric  tenderness  is  pro- 
bably lli(>  inosl  common  (dinical  si^^n.  Tt  closely  corre- 
sponds in  position  to  tbe  pain,  bein<^^  more  commonly  to 
the  left  of  tb(^  middle  line. 

U}(ji(l'd\i. — A  variable  dep^ree  of  muscular  rif]jidity  may 
be  |)resent,  ])erhaps  only  amountino^  to  a  sli^^ht  sense  of 
increased  resistance  over  the  upper  half  of  the  left  rectus 
muscle.  This  would  probably  indicate  involvement  of 
the  peritoneal  surfaces  in  the  inflammation. 

Tumour. — A  most  significant  sign  in  cases  where  some 
tyjie  of  anterior  gastro-jejunostomy  has  been  performed  is 
the  discovery  of  a  swelling  in  the  abdominal  wall.  This 
is  noted  by  Paterson  (2)  in  19  out  of  24  patients  on  w^hom 
the  anterior  operation  had  been  done,  and  it  was  also 
jn'esent  in  the  one  case  following  anterior  junction  re- 
j)()rted  by  IMayo  (3).  Tt  does  not  occur  after  the  posterior 
operation.  It  is  caused  by  adhesion  of  the  inflammatory 
area  to  the  parietes,  with  subsequent  perforation  of  the 
ulcer  and  inflammatory  exudation  into  the  abdominal 
wall.  The  usual  position  for  the  tumour  is  in  the  left 
rectus  muscle  above  the  umbilicus.  Very  rarely  extension 
to  the  surface  with  formation  of  a  jejunal  fistula  results, 
as  in  one  of  Paterson's  own  cases. 

Internal  Fistula. — Occasionally  the  ulcer  may  perforate 
into  the  colon,  and  signs  of  gastro-colic  or  jejuno-colic 
fistula  may  appear.  This  occurred  in  five  of  the  cases  de- 
tailed bv  Paterson  (2). 


202  Gastro-jejunal  Ulcer. 

j^tiology. — A  consideration  of  the  various  factors 
which  appear  to  favour  the  occurrence  of  ulceration  after 
gastro-jejunostomy  enables  us  to  divide  them  into  three 
groups  : — 

Group  I. — Conditions  affecting  the  general  vitality  of 
the  mucous  membranes  in  the  neighbourhood  of  the  anas- 
tomotic opening,  thus  lowering  their  resistance  to  ulcera- 
tion : — 

(a)  The  most  important  of  these  is  excess  of  free 
hydrochloric  acid  in  the  gastric  juice.  The  influence  of 
this  is  very  fully  dealt  with  by  Paterson,  and  is  supported 
by  many  observed  facts.  In  addition  to  the  evidence 
which  he  brings  forward  it  is  significant,  I  think,  that  so 
far  in  only  one  recorded  case  (G)  in  which  ulceration 
occurred  was  carcinoma  of  the  stomach  the  original  con- 
dition demanding  gastro-jejunostomy.  Now,  in  carci- 
noma it  is  well  known  that  the  gastric  juice  is  usually 
deficient  in  free  hydrochloric  acid.  Following  gastro- 
jejunostomy the  gastric  juice  passes  directly  into  the 
jejunum  without  previous  admixture  with  the  alkaline 
bile  and  pancreatic  juice,  and  should  the  total  amount  of 
free  hydrochloric  acid  be  greater  than  can  be  neutralised 
by  the  latter  the  jejunal  contents  will  remain  acid  in  the 
upper  part  of  the  efferent  limb.  Wilkie  (5)  does  not  con- 
sider that  hyperacidity  is  alone  sufficient  to  produce  ulcera- 
tion;  but  be  that  as  it  may,  its  preponderating  influence 
must  be  admitted.  Naturally  it  is  in  the  production  of 
true  jejunal  rather  than  of  gastro-jejunal  ulcer  that  hyper- 
acidity will  be  so  all-important.  This  is  well  stated  by 
Paterson,  who  says  :  "  Jejunal  ulcers  are  a  result  of 
altered  physiological  conditions  produced  by  operation ; 
gastro-jejunal  ulcers  are  probably  a  direct  consequence  of 
operation."  But  I  think  we  should  attribute  both  types 
to  a  varying  combination  of  both  factors. 
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(h)  Repticity  ;iii(l  toxicity  of  I  lie  ^^aHtric  contents  are 
iialiiiallv  (';uis(^s  wliicli  will  come  niidci-  (lioiip  T.  Their 
iiifliKMicc  on  iilccrnlivc  processes  is  obvious.  Those  few 
easels  in  winch  inuliiple  ulcers  formed  soon  after  operation 
[\vc  prohahly  (]\\c  <(>  lliese  causes. 

((')  Trauma  fiom  tlie  passaj^^e  of  solid  foodstuffs  over 
lh(^  junction,  before  sound  healing  is  effected,  sliould  also 
be  mentioned. 

(d)  The  possible  casual  relation  of  other  lesions  or 
sources  of  infection  in  the  difj^estive  system  to  gastro- 
jejunal  ulcers  must  not  be  forgotten.  MacCarthy  (7)  and 
McGralh  (8)  have  drawn  attention  to  the  relation  of 
chronic  appendicitis  to  disturbances  in  what  the  former 
terms  the  "  gastro-duodeno-hepatico-pancreatic  physio- 
logic system,"  and  Moynihan  (1)  considers  that  "  gastric 
and  duodenal  ulcers  are  probably  alw^ays  secondary," 
generally  to  an  infection  within  the  abdomen.  Should 
the  causes  giving  rise  to  the  original  ulcer  be  allowed  to 
persist  after  gastro-jejunostomy,  they  would  doubtless 
have  an  important  influence  on  the  occurrence  of  other 
ulcers  subsequent  to  operation. 

{(')  It  seems  impossible  from  the  records  to  say  whether 
the  size  of  the  pyloric  opening  affects  the  frequency  with 
which  gastro-jejunal  ulcer  occurs.  Certainly  in  the 
majority  of  cases  (33  out  of  52  collected  by  Paterson)  the 
condition  for  which  gastro-jejunostomy  was  performed  was 
pyloric  stenosis,  but  this  is  wliat  one  would  expect  seeing 
that  stenosis  is  the  most  frequent  indication  for  this 
operation.  Bearing  in  mind,  however,  the  important  in- 
fluence exercised  by  the  hyperacidity  of  the  gastric  juice, 
I  think  it  is  reasonable  to  suppose  that  the  more  readily 
and  quickly  neutralisation  can  be  effected  the  less  danger 
will  there  be  of  ulceration.  Now  it  is  obvious  that  when 
all  the  gastric  contents  must  pass  through  the  stoma,  as 
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in  cases  where  the  pylorus  is  closed,  there  is  less  likeli- 
hood of  the  bile  and  [)ancreatic  juice  regurgitating  into 
the  stomach  against  the  outflow  than  where  a  patent 
pylorus  exists.  Hence  the  reaction  of  the  mixture  as  it 
passes  through  the  opening  will  tend  to  remain  acid,  and 
neutralisation  will  be  retarded.  I  would  suggest,  then, 
that  pyloric  stenosis  may  have  some  slight  causal  rela- 
tion to  the  occurrence  of  these  ulcers,  and  that  we,  there- 
fore, should  regard  gastro-jejunostomy  in  the  absence  of 
stenosis  as  an  irrigation  rather  than  a  drainage  operation. 
It  is  well  to  bear  this  in  mind,  as  there  seems  to  be  a 
growing  tendency  amongst  some  operators  to  combine 
closure  of  the  pylorus  with  every  case  of  gastro-jejun- 
ostomy nowadays,  irrespective  of  the  condition  for  which 
it  is  performed. 

Group  TI. — Local  conditions,  the  direct  results  of  the 
operation,  which  diminish  the  resistance  of  the  tissues  : — 

These  are  in  almost  every  case  due  to  errors  of  tech- 
nique, and  will  chiefly  affect  the  gastro-jejunal  type  of 
ulcer.     Amongst  them  may  be  included  the  following  :  — 

{(I)  Trauma. — This  will  result  from  rough  handling 
and  excessive  dragging  on  the  parts ;  from  the  use  of  blunt 
instruments  in  effecting  the  openings  into  stomach  and 
bowel ;  and  from  the  injudicious  tight  api)lication  of 
clamps  and  forceps. 

(b)  Sepsis. — The  introduction  of  infection  to  the  raw 
surfaces  during  anastomosis,  whether  from  the  hands,  in- 
struments, or  sutures,  will  naturally  compromise  the 
vitality  of  the  tissues. 

(c)  Insufficient  Blood-supply. — This  may  be  due  to  ex- 
cessive tension  of  the  sutures,  or  to  thrombosis  in  the 
vessels  round  the  anastomotic  opening.  In  either  case 
pressure  necrosis  will  follow. 


By   Ml!.    W  .    I'KAHSON.  '205 

((/)  Ih,  iiKiloind  l''()nii(ili<)}i. — Wounding  of  a  vessel  in 
[\\v  wall  of  cidici-  visciis  or  in  I  he  mesocolon  may  ^ave  rise 
to  this  c'oinplicalion.  Mayo  C^)  records  one  such  case. 
1 1  inav  also  occiii'  if  \\\v  iinici-  la,y(U-  of  sulnr(!S  is  not 
|)i()|HMly  |)lac(>(l  so  as  to  eirecl  huuinostasis. 

((3)  11^////  0/  oppoaitkyn  between  the  Mucous  Mem- 
bnnics. — This  may  be  due  to  inaccuracy  in  applyin^^  the 
sutures,  or  to  excessive  removal  of  the  nnicosa  from  the 
margins  of  the  openings.  Under  this  head  will  also  come 
the  use  of  mechanical  appliances,  such  as  Murphy's 
button,  which  appears  to  have  been  a  frequent  cause  of 
ulcer  in  the  past.  Thus  it  is  mentioned  as  having  been 
employed  in  G  out  of  5'2  cases  tabulated  by  Paterson,  and 
in  1  out  of  Mayo's  3  cases.  The  separation  of  a  button 
can  only  result  by  sloughing  of  the  anastomotic  margins, 
so  that  a  broad  granulating  surface  is  left. 

(/)  Presence  of  Foreign  Body. — This  is  an  important 
cause  of  gastro-jejunal  ulcer.  The  most  frequent  source 
of  iritation  is  the  prolonged  retention  of  an  unabsorbable 
inner  suture.  Fragments  of  silk  were  found  projecting 
into  the  stomach  by  Mayo  in  1  case,  and  in  5  cases  re- 
corded by  Van  Eoojen.  Moynihan  found  fragments  of 
Pagenstecher  thread  in  1  case,  and  in  the  case  I  have 
reported  silk  v^as  also  found  over  fifteen  months  after  the 
previous  operation.  An  impacted  Murphy's  button  was 
the  cause  in  one  of  Mayo's  cases. 

(r/)  Small  Openings. — The  size  of  the  stoma  between 
stomach  and  bowel  will  naturally  influence  the  occurrence 
of  ulcer.  Should  the  opening  be  too  small  the  alkaline 
juices  from  the  intestine  will  be  unable  to  enter  the 
stomach  and  mix  with  the  acid  gastric  juice  freely.  The 
difficulty  the  stomach  will  experience  in  emptying  itself, 
when   pyloric   stenosis   is   present,    will    produce   gastric 
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stasis  with  decomposition  and  hyperacidity  of  its  contents. 
The  margins  of  a  small  opening  will  also  be  more  liable 
to  trauma  during  the  passage  of  foodstuffs. 

Group  III. — Conditions  depending  on  the  tyi)e  of  gastro- 
jejunostomy originally  performed  : — 

That  the  fretpiency  with  which  ulcer  occurs  after 
operation  is  affected  by  the  type  of  operation  seems  fairly 
clear  from  a  study  of  the  recorded  cases.  \  have  pre- 
viously mentioned  that  in  a  large  series  of  cases  studied 
by  Van  Roojen  ulcer  occurred  more  commonly  after 
anterior  than  posterior  operations — viz.,  8.17  per  cent.,  as 
compared  with  .9  per  cent.  Operations  of  the  Y  type 
and  those  combined  with  entero-anastomosis  should  be 
theoretically  unsound  if  hyperacidity  affects  our  results. 
In  either  variety  there  is  probably  no  regurgitation  of  bile 
or  pancreatic  juice  into  the  stomach,  and  the  contents  of 
the  efferent  limb  above  the  lower  junction  remain  acid. 
This  is  supported  by  the  records,  as  in  Van  Roojen 's  series 
out  of  52  cases  of  anterior  operation  in  which  ulcer 
occurred  no  less  than  22  had  been  either  of  the  Y  or 
entero-anastomotic  types ;  and  5  of  the  25  posterior  opera- 
tions were  of  these  varieties. 

The  length  of  the  afferent  limb  is  also  important.  Not 
one  of  the  52  cases  collected  by  Paterson  had  occurred 
after  a  posterior  "  no  loop  "  operation.  Cases  have  since 
occurred,  but  it  is  significant  that  in  1  of  2  cases  operated 
on  by  Mayo  for  ulcers  which  followed  posterior  junctions 
a  nine  inch  loop  was  found,  and  in  one  cases  reported  by 
Moynihan  a  considerable  loop  was  present — "the  two 
limbs  of  the  jejunum  were  almost  parallel  up  to  the  anas- 
tomosis."   In  my  case,  too,  a  small  loop  was  observed. 

Treatment. — From  the  study  of  the  aetiology  of  gastro- 
jejunal  ulcers  we  may  conveniently  divide  the  treatment 
into  A.  prophylactic,  and  B.  remedial. 


By  Mr.  W.  Pearson.  207 

A.  rrophijlaclic  'rrcdl iiiciil.  -W)  prcvciif  I  lie  occiir- 
vvwcv  ol'  nicer  should  \)v  our  aim,  and  i\\v  measures 
directed  lowaids  (his  end  fall  into  two  ^^roups  :  — 

1.   (l(Mu>ral  measures  to  prevent  occurrence: 

((/)  Tlie  acidity  of  the  gastric  juice  must  he  dimimshed. 
This  may  be  brought  about  by  proper  dieting  and  the  ad- 
ministration of  alkalies.  The  diet  should  consist  princi- 
pally of  milk  and  eggs  for  some  days  previous  to  gastro- 
jejunostomy, and  for  some  time  following  until  it  may  be 
presumed  the  anastomosis  is  soundly  healed.  Meat,  in 
particular,  should  be  avoided.  The  use  of  alkalies  should 
be  maintained  regularly  for  some  weeks. 

(b)  The  condition  of  the  mouth  is  of  great  importance 
in  all  operations  on  the  stomach.  Oral  sepsis  should  be 
reduced  to  a  minimum  by  extracting  all  carious  teeth  at 
least  a  week  previously,  and  by  the  frequent  use  of  mild 
antiseptic  mouth  washes.  All  food  given  to  the  patient 
during  the  forty-eight  hours  preceding  operation  should 
be  sterilised.  The  influence  of  this  on  the  septicity  of  the 
contents  of  the  upper  portion  of  the  alimentary  canal  has 
been  shown  by  Gushing.  The  food  should  also  be 
sterilised  for  a  period  following  operation. 

(c)  To  avoid  post-operative  trauma  due  to  the  passage 
of  solid  food  particles  through  the  junction  the  remedy  is 
obvious.  Frequently  the  boast  is  made  by  operators  that 
they  allow  their  patients  solid  food  within  a  day  or  two 
after  gastro-jejunostomy.  No  doubt  this  demonstrates 
the  faith  they  place  in  the  strength  of  their  suturing,  but 
it  is  not  good  surgery. 

(d)  Other  possible  foci  of  infection  in  the  alimentary 
tract  should  be  sought  out,  and  removed  if  possible,  at  the 
time  gastro-jejunostomy  is  performed.  Examination  of 
the  appendix  is  ])articularly  important. 
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11.  The  technique  of  operation  : 

(a)  It  is  scarcely  necessary  to  say  that  the  posterior 
"  no  loop  "  operation  should  be  performed,  as  it  lias  now- 
been  universally  adopted,  but  it  is  well  to  emphasise  that 
it  should  be  a  "  no  loop  "  one  in  the  strict  sense. 

(h)  Trauma  must  be  reduced  to  a  minimum.  There 
must  be  no  rough  handling  or  dragging  of  the  i)arts,  and 
if  clamps  are  employed  they  nuist  be  gently  applied,  only 
just  so  as  to  control  bleeding. 

(c)  A  large  opening  must  be  made. 

id)  The  introduction  of  infection,  particularly  by  means 
of  the  suture  material,  must  be  avoided. 

(c)  The  application  of  the  inner  suture  must  be  made 
with  care.  It  must  not  include  too  great  a  mass  of  the 
stomach  or  bowel  walls,  and  must  not  be  drawn  exces- 
sively tight  lest  pressure  necrosis  and  sloughing  occur. 

It  must,  however,  control  hsomorrhage  accurately,  and 
not  permit  the  formation  of  a  hiumatoma  in  the  wall  of 
either  viscus. 

(/)  The  mucous  mend)ranes  must  be  brought  into  accu- 
rate apposition  round  the  margins  of  the  opening.  This 
will  be  effected  by  not  removing  too  much  mucosa  from 
stomach  or  bowel,  and  by  careful  insertion  of  the  inner 
row  of  sutures.  It  would  appear  from  this  that  excision 
of  an  ellipse  of  mucous  membrane  rather  than  linear 
division  is  of  doubtful  advantage,  and  personally  I  think 
it  is  quite  unnecessary. 

{())  The  material  employed  for  the  inner  layer  of 
sutures  should  be  of  catgut  or  other  absorbable  material. 
No.  2  chromic  catgut  appears  very  suitable,  and  is  quite 
satisfactory.  Unabsorbable  material  such  as  silk,  linen 
thread,  &c.,  should  not  be  employed,  and  mechanical 
appliances,  such  as  Murphy's  buttons,  should  be  avoided. 
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Personally,  1  see  no  reason  why  cal^^ul  should  not  be  used 
both  tor  iiiiici-  and  outer  layers  of  sutures. 

(//)  (Jare  should  be  taken  when  placing  the  sutures  to 
avoid  woiindiiig  a  vessel  in  i\\v  wall  of  either  viscus,  which 
may  lesuH  in  hannatoma  formation.  Fine  intestinal 
needles  should,  therefore,  be  employed. 

(/)  The  margins  of  the  opening  in  the  transverse  meso- 
colon should  be  sutured  to  the  posterior  surface  of  the 
stomach  in  preference  to  fixing  them  to  the  line  of 
junction,  as  by  this  means  readier  access  will  be  gained 
to  the  latter  subsequently  should  a  gastro-jejunal  ulcer 
develop  requiring  operative  interference. 

{j)  The  pylorus  should  not  be  narrowed  or  occluded  by 
suture  w^hen  gastro-enterostomy  is  performed,  except, 
perhaps,  in  cases  of  duodenal  ulceration. 

B.  Remedial  Treatment. — The  treatment  of  cases  com- 
plicated by  perforation  and  general  peritonitis  will  consist 
in  closure  of  the  perforation,  and  the  removal  of  any 
foreign  body,  such  as  an  unabsorbable  suture,  should  one 
be  seen  projecting  at  the  opening.  The  usual  treatment 
for  peritonitis  must  follow. 

For  chronic  cases  the  treatment  is  not  so  obvious. 
Paterson  thinks  that  medical  treatment  should  be  given  a 
trial,  as  the  results  of  surgical  intervention  have  not  been 
very  encouraging.  This  might  prove  successful  in  the 
absence  of  any  definite  local  cause,  such  as  retained  suture, 
narrowing  of  the  opening,  &c.,  but  otherwise  it  would 
probably  fail. 

Of  the  operative  procedures  employed,  resection  of  the 
entire  junction,  followed  by  a  new  gastro-jejunostomy  in 
Y,  appears  to  have  been  the  most  common.  This  is 
irrational,  as  it  establishes  a  condition  in  which  the  gastric 
juice  passes  unmixed  into  the  upper  part  of  the  efferent 
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limb,  thereby  reproducing  a  condition  which,  we  have 
seen,  favours  the  occurrence  of  ulcer.  Treatment  should 
depend  upon  the  conditions  found  at  operation.  Where 
no  marked  thickening  or  inflammatory  mass  surrounds 
the  junction  it  will  be  best  to  open  the  anterior  wall  of  the 
stomach,  having  first  applied  clamps  to  both  limbs  of  the 
jejunum.  "  Transgastric  excision  "  of  the  ulcer  may  then 
be  performed  after  the  manner  described  by  Mayo  (9)  for 
dealing  with  calloused  ulcer  of  the  posterior  wall  of  the 
stomach.  At  the  same  time  a  search  should  be  made  for 
any  retained  suture  material,  and  the  anastomotic  open- 
ing enlarged  if  necessary,  after  which  the  anterior  wall  of 
the  stomach  is  again  closed. 

If  resection  should  appear  desirable  owing  to  the  amount 
of  inflammatory  thickening,  the  extent  of  the  ulceration, 
or  the  presence  of  a  marked  loop  on  the  afferent  limb  of 
the  jejunum,  the  entire  junction  should  be  excised.  I 
would  suggest  in  these  cases  that  the  continuity  of  the 
jejunum  should  then  be  re-established  and  a  fresh  gastro- 
jejunostomy performed,  in  preference  to  completing  the 
operation  by  a  gastro-jejunostomy  in  Y  for  reasons  given 
above.  An  alternative  method  which  might  be  employed 
after  resection  is  reuniting  the  segments  of  the  jejunum, 
closing  the  stomach,  and  performing  a  Finney  gastro- 
duodenostomy.  This  was  done  in  one  of  Mayo's  cases  (3). 
Finally,  should  resection  seem  desirable,  but  impossible 
owing  to  the  absence  of  any  loop  on  the  upper  limb  of  the 
jejunum,  or  the  involvement  of  the  transverse  colon, 
pancreas,  or  other  important  structures  in  the  inflam- 
matory adhesions,  it  will  probably  be  better  to  rest  satis- 
fied with  opening  the  anterior  wall  of  the  stomach ,  search- 
ing for  possible  sources  of  irritation,  such  as  unabsorbed 
sutures,  and  removing  them  if  present. 
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In  all  cases,  do  uiallcr  wJial  operative  measures  have 
been  adopted,  can^'ul  post-operative  therapy  and  dieting 
must  be  employed. 

Witli  attention  to  the  foregoing  details  gastro-jejunal 
ulcer  should  prove  of  rare  occurrence  in  the  future. 
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Mr.  Gunn  said  he  remembered  the  patient  referred  to  by 
Mr.  Pearson,  but  he  was  not  satisfied  as  to  the  cause  of  the 
ulceration.  The  man  drank  a  good  deal,  and  was  careless 
as  to  the  quantity  and  quality  of  his  diet,  which,  he  thought, 
had  something  to  say  to  his  condition.  He  was  of  opinion 
that  the  condition  was  even  more  rare  than  it  was  shown  to 
be  by  the  statistics  brought  forward.  He  had  not  yet  met 
with  a  case  of  gastro-jejunal  ulcer.  It  was,  he  thought, 
rather  surprising  that  a  great  many  did  not  occur  on  the  line 
of  junction. 

Mr.  Wm.  Taylor  was  of  opinion  that  many  of  these  cases 
resulted  from  imperfect  technique.  The  removal  of  too 
much  mucous  membrane  very  often  gave  rise  to  the  con- 
dition, and  the  presence  of  Murphy's  button  in  former  days 
largely  contributed  to  the  number  of  cases.  He  would  be 
slow  to  say  that  the  use  of  silk  had  anything  to  say  to  the 
production  of  such  a  condition,  but  perhaps  haematoma  may 
have  an  influence  on  the  formation  of  gastro-jejunal  ulcer. 
Mr.  Pearson,  replying,  said: — As  to  the  rarity  of  those 
ulcers  he  drew  attention  to  one  of  the  conclusions  in 
the  paper  attributing  the  decrease  to  the  improvement  in 
technique.      It    was    difficult,    he    thought,    to    accurately 
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estimate  the  incidence  of  such  ulcers  owing  to  the  fact  that 
the  symptoms  to  which  they  gave  rise  are  very  much  the 
same  as  those  felt  previous  to  operation,  and  patients,  there- 
fore, concluded  that  the  operation  has  made  no  improve- 
ment, and  do  not  come  back  for  further  treatment.  Attention 
had  been  drawn  to  the  fact  by  writers  that  gastro-jejunal 
ulcers  are  rare  in  America,  and  this  was  attributed  to  the 
better  technique.  Silk,  even  in  the  outer  sutures,  might  give 
rise  to  the  condition.  The  apposition  of  the  mucous  mem- 
branes was  also  of  importance,  as  the  more  accurately  they 
were  placed  the  less  chance  was  there  of  ulcer- formation. 


SPINA  BIFIDA. 
By  n.  A.  STONEY,  M.B.,  F.R.C.S.I.; 

Surgeon  to  the  Royal  City  of  Dublin  Hospital. 
•  [Read  in  the  Section  of  Surgery,  March  29,  11)12.] 

Spina  bifida  is  the  term  commonly  used  to  denote  a  mal- 
formation of  the  spinal  column  and  cord  usually  accom- 
panied by  the  presence  of  a  tumour.  The  following  is, 
perhaps,  the  simplest  and  best  classification  of  the  various 
condition  which  may  be  present,  and  is  modified  from 
Ballantyne  : — 

1.  Total  spina  bifida. 

2.  Partial  spina  bifida. 

A.  Myelocele. 

B.  Syringomyelocele. 

C.  Meningomyelocele. 

D.  Meningocele. 

E.  Spina  bifida  occulta. 

A  brief  reference  to  the  development  of  the  spinal  cord 
and  cerebral  column  may  here  be  advisable.  The  spinal 
cord  first  appears  as  a  shallow  groove  extending  the  whole 
length  of  the  dorsal  aspect  of  the  embryo  ;  this  groove 
gradually  deepens,  and  its  walls  rise  up  on  either  side  and 
finally  meeting  in  the  middle  line  form  a  tube,  which  is  at 
first  attached  to  the  overlying  skin.  The  mesoblast  in  its 
growth  insinuates  itself  between  the  spinal  tube  so  formed 
and  the  overlying  skin ,  and  completely  surrounds  the  sepa- 
rated tube,  and  by  chondrification  and  ossification  this 
mass  of  mesoblast  forms  the  vertebral  column.  In  the 
case  of  the  total  spinal  bifida  the  two  sides  of  the  spinal 
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canal  have  failed  to  unite  throughout  their  whole  length. 
These  cases  are  frequently  associated  with  other  severe 
deformities,  such  as  anencephalns,  and  in  some  instances 
the  child  is  immature,  or  still-born,  or  survives  only  a  very 
short  time,  so  they  are  of  no  practical  surgical  interest.  In 
the  cases  of  the  second  division  the  maldevelopment  only 
affects  part  of  the  neuro-vertebral  column.  In  myelocele 
the  neural  tube  fails  to  close  only  in  one  region,  and  some- 
where, usually  towards  the  caudal  extremity,  the  central 
canal  of  the  cord  opens  on  the  surface.  These  cases  also 
have  frequently  associated  with  the  other  severe  defor- 
mities, and  the  child  is  either  still-born  or  only  survives 
birth  for  a  brief  period,  and  they  are,  therefore,  of  no  prac- 
tical surgical  interest  either.  In  syringo-myelocele  the 
neural  tube  is  completely  closed,  but  remains  adherent  to 
the  skin  at  some  point,  and  a  tumour  is  formed  by  the  dis- 
tension of  this  tube,  covered  by  thinned-out  skin.  Here 
the  nerve-tissue  of  the  cord  is  liable  to  be  atrophied  and 
destroyed  by  thinning  and  pressure,  and  the  nerves  arising 
from  this  expanded  portion  of  the  cord  pass  round 
the  sides  of  the  tumour,  usually  embedded  in  or  adherent 
to  its  walls.  As  we  shall  see,  little  can  be  done  for  these 
cases  by  surgical  interference. 

In  meningo-myelocele  also,  the  neural  canal  remains 
adherent  to  the  skin  at  some  point,  but  the  tumour  is 
usually  the  upper  part  of  the  posterior  surface,  and  the 
nerves  may  pass  through  the  cavity  of  the  cyst  or  around 
its  walls. 

In  meningocele  the  neural  canal  separates  from  the 
overlying  skin  in  a  normal  manner,  but  usually  through  a 
failure  of  development  of  intervening  mesoblast  a  gap  is 
left  in  the  posterior  aspect  of  the  vertebral  column, 
through   which   a   protrusion   of  the   membranes   occurs, 
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forming  a  tumour.  Occasionally,  however,  this  protrusion 
of  the  membranes  may  occur  between  tlie  normally  de- 
veloped vertebral  l;niiiiia\  s))ecially  in  the  cervical  re^^ion. 

In  spina  bifida  occulta  a  ^ap  is  lefl  in  the  posterior 
aspect  of  the  vertebral  column,  but  no  projection  of  either 
membranes  or  cord  occurs,  and  no  tumour  is  present. 

Various  th(^ories  have  been  su^^ested  to  explain  the 
occurrence  of  spina  bifida.  First,  a  fatal  meningitis  which, 
by  its  irritation,  causes  frequently  repeated  contractions  of 
the  muscles,  and  so  a  pulling  apart  and  separation  of  the 
developing  vertebral  lamina\  Secondly,  a  dropsy  of  the 
cerebro-spinal  nervous  system.  But  both  these  theories 
are  now  generally  superseded  by  the  theory  of  arrested  de- 
velopment. The  fact  that  the  very  large  proportion  of 
cases  of  spina  bifida  occur  in  the  lumbar  and  sacral  regions 
(between  70  and  80  per  cent.)  is  in  favour  of  the  explana- 
tion, as  the  closure  of  the  neural  canal  occurs  first  in  the 
dorsal  region  and  then  extends  both  towards  the  head  and 
caudally,  the  caudal  end  being  the  latest  to  unite.  But  it 
must  be  admitted  that  the  fact  that  many  cases  are  asso- 
ciated with  hydrocephalus  or  develop  hydrocephalus  in 
later  life  either  with  or  without  operative  intervention 
would  seem  to  suggest  that  an  increase  in  the  amount  or 
pressure  of  the  cerebro-spinal  fluid  had  an  arresting  affect 
on  the  normal  development. 

As  regards  the  frequency  of  the  various  forms  myelocele 
is  said  to  be  by  far  the  most  frequent,  and  next  to  it  is 
meningo-myelocele . 

Before  discussing  the  treatment  I  shall  give  a  brief 
account  of  four  cases  which  T  have  had  under  my  care 
at  the  Eoyal  City  of  Dublin  Hospital. 

Case  I. — B.  C,  male,  a^ed  seven  months,  was  admitted 
on  8th  Jidv,  1007.     There  was  a  large  tumour  in  the  sacral 
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region,  which  had  been  present  at  birth,  but  for  the  last  six 
weeks  it  had  been  enlarging  very  rai)idly.    The  wall  was  thin 
and   shiny,    and    ulcerated   over   the   most   prominent   part. 
The  tumour,  about  the  size  of  a  medium  orange,  was  hemi- 
spherical   and    translucent.      Compression    of    the    swelling 
caused  convulsive  movements.     There  was  no  other  defor- 
mity, and  the  baby  was  well  grown.    The  patient  was  placed 
on  the  operating  theatre  in  the  right  prone  position,  with  the 
head  about  one  foot  lower  than  the  pelvis.     Three  ounces  of 
fluid  were  drawn  off  by  a  syringe  to  reduce  the  tension  m 
the  sac.     The  ulcerated  surface  was  cleansed  and  painted 
with  pure  carbolic,  and  then  covered  by  a  collodion  dressing. 
The  rest  of  the  tumour  and  the  surrounding  skin  was  then 
again  cleansed,  and  an  elliptical  incision  made  around  the 
base  of  the  tumour.     The  skin  and  fascia  were  reflected  off 
all  round,  the  haemorrhage  being  carefully  checked  with  clips. 
The  sac  was  then  opened,  and  with  one  finger  inside  used  as 
a  guide  was  dissected  free  to  the  opening  in  the  sacrum. 
The  filum  terminale  was  attached  to  the  most  prominent  part 
of  the  tumour ;  no  nei*ves  were  seen ;  the  opening  into  the 
spinal  cord  would  only  admit  the  tip  of  a  little  finger.     The 
filum  terminale  was  divided  and  coiled  up  and  pushed  as  a 
plug  into  the  opening  into  the  spinal  canal,  where  it  was  held 
in  position  by  a  purse-string  suture  round  the  opening.     The 
neck  of  the  sac  was  then  thoroughly  freed  and  tied  with  a 
Staffordshire  knot,  and  the  sac  was  cut  off.     Two  rows  of 
deep  catgut  sutures  were  placed  drawing  the  tissues  together 
over  the  opening,  and  the  skin  was  stitched  with  silk-worm 
gut.     The  patient  was  kept  for  the  next  week  in  a  prone 
position   with  the  pelvis  raised.     The  stitches  were  removed 
on  the  seventh  day,  when  the  wound  was  found  healed,  and 
the  patient  was  discharged  on  the  25th  July.     Nothing  has 
been  heard  of  this  patient  since  a  few  months  after  it  left 
hospital,  when  it  was  quite  well. 

Case  II. — T.  B.,  male,  aged  three  months,  was  admitted 
7th  April,  1908.  He  had  a  large  tumour  in  the  sacral  region, 
which  had  been  present  since  birth ;  it  was  thin-walled  and 
translucent,  but  not  ulcerated.  There  were  no  apparent 
nervous  lesions  or  other  deformities.     It  had  been  enlarging 


By  Mr.  "R.   a.   Stonf,y.  217 

steadily,  and  its  si/o  at  llic  tinu^  of  o|)(M\aiion  can  ho  judged 
l)y  the  pliotogr}i))li.  Two  ounces  of  fluid  were  firfit  drawn  off 
by  a  needl(\  elli))tical  incisions  were  made,  and  skin  flaps 
dissected.  On  o))ening  tlie  sac  the  cord  was  found  attached  to 
the  centre  of  its  wall,  a  couple  of  small  nerves  were  seen  which 
apparently  ended  on  the  wall  of  the  sac.  Nearly  the  whole 
of  the  |K).sterior  wall  of  the  sacral  canal  was  absent,  and  a 
couple^  of  larnje  nerves  (probably  the  anterior  primary  divi- 
sions of  the  third  sacral  nerves)  wTre  seen  running  on  the 
anterior  wall  of  the  sac.  The  attachment  of  the  cord  to  the 
sac  was  tied  and  cut,  and  the  cord  was  placed  in  the  opening 
into  the  spinal  canal.  The  sac  distal  to  the  large  nerves  was 
dissected  free,  tied,  .and  cut  off.  Two  rows  of  deep  catgut 
sutures  were  inserted,  drawing  the  tissues  together  over  the 
sac,  and  the  skin  was  stitched  with  silkworm  gut.  The  posi- 
tion of  the  patient  during  and  after  the  operation  was  the 
same  as  in  the  last  case.  The  stitches  were  removed  on  the 
eighth  day,  when  the  wound  was  healed,  and  the  patient 
was  discharged  on  the  29th  of  April.  He  was  re-admitted 
in  the  following  winter  for  prolapse  of  the  rectum,  the  scar 
in  the  sacral  region  was  sound,  and  there  was  no  sign  of 
bulging.  After  a  few  weeks  in  hospital  the  patient  was  dis- 
charged cured  of  the  prolapse. 

About  a  year  ago — three  years  after  the  operation — the 
child  w^as  brought  to  the  hospital  for  deformity  of  the  feet. 
Marked  talipes  calcaneus  was  found  on  both  sides,  due 
apparently  to  a  paralysis  and  stretching  of  the  tendo 
Achilles.  A  double  tenoplasty  was  done  with  marked  benefit, 
and  the  child  can  now  stand  and  walk.  There  is  some  en- 
largement of  the  head  and  prominence  of  the  forehead,  and 
the  sphincter  ani  seems  to  be  wanting  in  tone,  but  the 
mother  says  the  child's  bowels  move  in  a  normal  manner, 
and  that  he  is  normally  intelligent. 

Case  III. — M.  H.,  female,  aged  five  months,  was  admitted 
on  28th  August,  1909.  She  was  the  first  child  of  healthy 
parents.  Delivery  was  normal,  but  a  large  lump  was  noticed 
on  the  child's  back;  this  increased  rapidly  in  size,  till  on 
admission  it  was  more  than  half  as  large  as  the  child's  head, 
as  can  be  seen  in  the  photograph.     The  lower  extremities 
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were  well  developed,  and  not  in  any  way  deformed,  but  were 
completely  paralysed.  All  the  reflexes  were  absent,  and 
there  was  no  movement  at  any  time.  The  skin  was  greatly 
thinned  and  shiny,  and  appeared  on  the  point  of  bursting, 
and,  at  the  request  of  the  parents,  I  operated  on  September 
4th.  The  tumour  involved  the  lower  dorsal,  lumbar,  and 
upper  sacral  regions,  and  was  irregular  in  shape.  Some  fluid 
was  drawn  off,  elliptical  incisions  made,  and  the  skin  reflected 
off  the  sides.  The  sac  was  then  opened,  and  it  was  found  that 
there  was  no  sign  of  the  cord  from  the  mid-dorsal  region 
downwards;  a  very  few  small  nerves  were  seen  spread  over 
the  sides  and  anterior  surface  of  the  sac.  These  were  isolated 
with  the  part  of  the  sac  to  which  they  were  adherent,  and 
placed  in  the  vertebral  groove,  the  rest  of  the  sac  was  cut 
away,  and  its  edges  sutured  together.  Two  rows  of  deep 
catgut  sutures  were  inserted,  drawing  the  superficial  tissues 
together,  and  the  skin  was  sutured  with  silkworm  gut.  The 
stitches  were  removed  on  12th  September,  and  the  child  was 
discharged  on  the  19th  September.  After  an  interval  of 
about  six  months  the  father  reported  that  the  child  was 
thriving  well  and  seemed  normal  in  every  way,  except  that 
there  was  no  power  of  movement  in  the  legs.  Since  then 
the  patient  has  not  been  heard  of.  The  parents  explained 
the  occurrence  of  the  tumour  as  being  due  to  a  blister 
applied  to  the  mother's  abdomen  during  pregnancy. 

Case  IV. — T.  L.,  male,  aged  nine  years,  was  admitted 
17th  October,  1910.  As  shown  in  the  photographs,  he  had 
a  very  large,  irregular  tumour  in  the  sacral  region;  this  was 
present  from  birth,  but  had  increased  very  much  in  size 
in  recent  years.  When  about  a  year  old  a  distinguished 
Dublin  surgeon,  since  dead,  saw  him,  but  refused  to  operate. 
There  was  some  weakness  of  the  legs,  increased  knee- 
jerks,  and  rectal  clonus  on  both  sides,  also  Babinski's  sign, 
but  an  ankle  clonus  could  not  be  elicited.  His  parents 
stated  that  he  had  control  of  his  rectum,  but  not  of  his 
bladder,  but  during  his  stay  in  hospital  before  operation  he 
had  control  of  neither.  He  could  walk  only  with  assist- 
ance, and,  as  the  photographs  show,  there  is  marked 
hydrocophi-ilns.     The     child's     intelligence     appeared     quite 


By  Mr.  R.  A.  Stoney.  210 

normal.  Tlio  operation,  which  was  perfornaed  on  22nd 
September,  was  similar  to  that  of  the  other  cases.  Tlie 
sac  was  distinctly  bilocular,  the  sii])erficial  and  inferior 
lociiliis  containing  no  nei'ves  in  its  walls,  and  having  an 
opening  into  the  deeper  loculus  large  enough  to  admit  n 
thiinih;  the  deeper  loculus  had  some  small  nerves  in  its 
anterior  wall,  and  the  filum  terminale  was  attached  close  to 
the  junction  of  the  two  loculi ;  the  opening  into  the  sacral 
canal  was  large  enough  to  admit  two  fingers.  The  super- 
ficial sac  and  the  posterior  part  of  the  deep  sac  were  cut 
away;  the  rest  of  this  sac  was  folded  into  the  opening  on 
the  sacral  canal,  and  held  there  by  sutures.  A  musculo- 
fascial  flap  was  dissected  off  the  back  of  the  sacrum  on 
either  side,  and  these  were  sutured  together  across  the 
opening  by  two  layers  of  catgut  sutures,  and  the  skin  was 
closed  by  Mitchell's  clips.  The  clips  were  removed  on  the 
fifth  day,  when  the  wound  was  found  healed.  On  the 
eighth  day  after  operation  the  nurse  reported  that  the 
dressings  were  wet,  and  on  their  removal  it  was  found  that 
there  was  a  collection  of  fluid  under  the  skin.  On  passing 
a  probe  through  the  scar  about  one  ounce  of  clear,  yellow 
fluid  was  evacuated.  A  thick  pad  was  fastened  over  the 
wound  with  plaster.  No  further  accumulation  of  fluid  took 
place,  and  all  dressings  were  removed  on  15th  November 
(three  weeks  after  the  operation),  and  the  patient  was  dis- 
charged on  21st  November.  The  parents  reported  a  few 
months  later  that  the  control  over  the  bladder  was  no  worse 
than  before  the  operation,  and  that  the  control  over  the 
rectum  was  perfect;  they  also  stated  that  the  child's  legs 
were  stronger,  and  that  he  was  able  to  run  without  danger 
of  falling.  The  patient  himself  expressed  great  delight  at 
being  able  to  wear  trousers  instead  of  petticoats.  The  first 
two  of  these  patients  were  cases  of  meningo-myelocele, 
the  third  was  one  of  syringo-myelocele,  and  the  last  was 
apparently  a  meningo-myelocele,  as  shown  by  the  deeper 
loculus  with  a  meningocele  superadded,  represented  by  the 
superficial   loculus. 

In  the  treatment  of  spina  bifida  we  need  only  consider 
the  qnestion  of  excision,  for  the  only  cases  which  are  suit- 
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able  for,  or  likely  to  he  cured  by,  the  injection  method, 
are  small  meningoceles,  where  the  opening  of  communica- 
tion with  vertebral  canal  is  small,  and  there  are  the  very 
cases  which  are  most  easily  and  safely  cured  by  excision. 
Provided  certain  precautions  are  observed  there  is  no  great 
danger  in  the  operation.  First,  shock  must  be  avoided, 
the  i^atient,  therefore,  must  be  kept  warm,  the  operation 
must  be  done  as  quickly  as  possible,  bleeding  must  be  re- 
duced to  a  minimum,  and  the  simplest  procedure  possible 
should  be  undertaken.  Sudden  or  excessive  loss  of 
cerebro-spinal  fluid  must  be  avoided.  The  patient's  head 
should  be  at  a  lower  level  than  the  pelvis,  both  to  limit  the 
escape  of  fluid  and  also  to  prevent  the  sudden  fatal  im- 
paction of  the  medulla  and  pons  in  the  foramen  magnum 
and  upper  part  of  the  cervical  canal.  It  is  for  this  reason 
also  that  I  always  withdraw  some  of  the  fluid  as  the  first 
step  in  the  operation,  as  it  diminishes  the  danger  of  open- 
ing the  sac  inadvertently  during  the  reflection  of  the  flaps 
and  minimises  the  danger  of  a  sudden  escape  of  fluid  if  the 
sac  is  thus  opened.  T  was  led  to  adopt  this  procedure  in 
the  first  case  owing  to  my  fear  that  the  sac  would  rupture 
during  the  attempts  at  cleaning  the  surface  of  the  tumour. 
In  most  cases,  and  certainly  in  all  cases  of  infants,  there 
is  nothing  to  be  gained  and  much  to  be  lost  by  any  attempt 
to  perform  the  elaborate  osteoplastic  operations  that  have 
been  recommended  for  closing  the  defect.  In  lengthens 
the  operation,  greatly  increases  the  shock,  and,  owing  to 
the  smallness  of  the  parts,  is  a  very  difficult  procedure, 
and  finally  is  quite  unnecessary  ;  as  if  the  sac  is  thoroughly 
closed  and  the  superficial  fascia  and  skin  carefully  united 
over  it,  provided  healing  occurs  by  first  intention,  there 
appears  to  be  no  danger  of  leakage,  or  of  a  later  yielding 
of  the  scar.    In  the  last  case,  a  boy  of  nine  years  old,  T  de- 
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partrd  Injiii  I  he  simple  technique  oi  tlie  other  operations 
to  the  extent  oi'  turning  up  musculo-fascial  flaps  from 
either  side.  1  was  tempted  to  do  this  by  the  brilUant  de- 
scriptions that  I  had  read  ol"  operations,  and  by  the  age 
and  size  of  (he  patient ;  but  even  here  it  was  not  an  easy 
matter,  and  i  am  very  doubtful  if  it  repaid  the  extra 
shock  and  time  expended  on  checking  the  haemorrhage 
from  the  numerous  vessels  that  were  divided.  In  the 
after-treatment  1  consider  that  keeping  the  patient  with 
the  head  lower  than  the  pelvis  is  a  most  important 
element,  both  in  preventing  leakage  until  firm  healing  has 
occurred,  and  also  in  removing  tension  from  the  deep 
sutures,  and,  therefore,  lessening  the  chances  of  a  stretch- 
ing of  the  cicatrix  and  reformation  of  the  tumour.  In  the 
case  which  w^e  have  been  able  to  follow  since  the  opera- 
tion— nearly  four  years  ago — there  is  not  the  slightest 
bulging  of  the  scar,  though  there  has  apparently  been 
increased  tension  of  the  cerebro-spinal  fluid,  as  shown  by 
the  abnormal  size  of  the  head. 

Finally,  what  cases  are  we  to  operate  on?  Total  spina 
bifida  and  myelocele  are  beyond  our  powers  to  remedy, 
and  spina  bifida  occulta  affords  no  reason  for  interference. 
In  syringo-myelocele  the  cord  is  thinned  and  the  nerve 
tissue  atrophied  from  distension  of  the  central  canal,  and 
the  nerves  arising  from  the  cord  are  liable  to  loss  or  de- 
pression of  function  from  stretching,  so  that  in  the 
majority  of  cases,  at  any  rate,  nothing  can  be  expected 
from  the  operation  beyond  the  removal  oi  the  tumour. 
However,  if  this  is  enlarging,  and  the  thinned  skin  is 
threatening  to  ulcerate  or  give  way,  it  may  be  advisable 
to  operate  simply  for  this  purpose.  In  meningo-myelo- 
cele  operation  w^ill  remove  the  tumour  and  the  function 
of  nerves  wdiich  have  been  stretched  over  the  walls  of  the 
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sac  may  be  improved.  Care  must  be  taken  that  neither 
the  cord  or  nerves  are  divided  by  careless  opening  of  the 
sac.  In  meningocele  the  best  results  may  be  expected,  as 
there  is  only  the  tumour  formed  by  the  distended  mem- 
brane to  be  dealt  with. 

Owing  to  the  admitted  difficulty  of  making  a  diagnosis 
as  to  the  variety  of  spina  bifida  that  is  present  in  many 
cases  before  operation,  it  may  be  said  that  operation  may 
be  undertaken  in  all  cases  where  there  is  a  tumour,  that 
is,  where  the  central  canal  does  not  open  on  the  surface, 
and  if  the  tumour  is  increasing  rapidly  in  size,  and  the 
overlying  skin  is  becoming  thinned,  and  shows  signs  of 
ulceration  or  api^ears  likely  to  give  way,  then  operation 
is  urgently  demanded  in  order  to  avoid  an  early  fatal 
result. 

(Note. — Some  photographs  illustrating  the  cases  were 
shown  during  the  reading  of  the  paper.) 
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SECTION  OF  ISUllGERY. 

Friday,  Noveinbcr  8,  1911. 

The  President  in  the  Chair. 

Fatal  Case  following  Injection  of  "  606." 
Mr.  H.  Moore  read  notes  of  a  case.     See  page  129,  ante. 

Spinal  AjicestJiesia  in  Prostatcctoviy. 

Mr.  R.  a.  Stoney  read  a  paper  on  the  above  subject.    See 
page  135,  ante. 


Friday,  December  8,  1911. 
Mr.  W.  I.  DE  C.  Wheeler  in  the  Chair. 

Case  of  Veno-venostomy  for  the  Relief  of  Ascites. 

Sir  Charles  Ball  read  notes  of  a  case.     See  page  143, 
ante. 

Volvulus  of  the  Spermatic  Cord. 

Mr.  a.  a.  M'Connell  read  notes  of  a  case.     See  page  147, 
ante. 

The  Treatment  of  Surgical  Tuberculosis  by  "  Dioradin.'' 

]\Ir.  E.  a.  Stoney  read  a  paper  on  the  above  subject.    See 
page  151,  ante. 


Friday,  Feb<ruary  2,  1912. 
The  President  in  the  Chair. 
This  meeting  was  devoted  to  the  demonstration  of  cases. 
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Cane  of  Facial  Asynifnetry  in  a  Oiild. 

Mr.  J.  Boyd  Bauhett  exhibited  photographs  showing 
marked  asyininetry  in  the  face  of  a  child.  The  lower  jaw 
came  over  towards  the  right  to  the  extent  of  two  incisor 
teeth.  There  were  no  signs  of  wry-neck,  nor  was  there  any 
atrophy.  Some  shght  asymmetry  was  to  be  seen  in  the  face 
of  the  mother. 

Two  Cases  of  Congenital  Dislocation  of  the  Hip  treated  by 

Lorenz'  Method. 

Mr.  Walter  Stevenson  showed  two  patients  suffering 
from  congenital  dislocation  of  the  hip  wdiich  had  undergone 
treatment  by  Lorenz'  method. 

Case  of  Congenital  Dislocation  of  the  Hip  treated  by 
Lorenz'  Method. 

Mr.  W.  S.  Haughton  exhibited  skiagrams  showing  the 
progress  of  the  case.  This  case  is  described  fully,  page  183, 
ante. 

Two  Cases  of  Abdominal  Aneurysm  treated   by   Operation. 

Mr.  W.  I.  de  C.  Wheeler  exhibited  two  cases  operated 
upon  for  aneurysm  in  the  region  of  the  coeliac  axis.  Colt's 
instrument  was  used  in  both  instances — a  cage  of  one  hun- 
dred and  fifty  inches  of  gilded  wire  being  introduced  in  the 
first,  and  a  wisp  of  one  hundred  and  five  inches  into  the 
second  case.  The  prominent  symptoms  before  operation 
were  intense  pain  in  the  back,  marked  epigastric  pulsation 
and  digestive  disturbances.  A  systolic  murmur  could  easily 
be  detected  over  the  tumour.  Mr.  Wheeler  considered  that 
the  pain  in  the  back,  which  was  severe  enough  to  require 
morphia  before  operation,  was  more  likely  due  to  the  stretch- 
ing and  heaving  of  the  peritoneum  of  the  posterior  abdominal 
wall  than  to  erosion  of  the  vertebrae.  This  was  borne  out  by 
a  post-mortem  examination  on  a  third  case,  who  died  of 
rupture  of  the  aneurysm  secondary  to  intestinal  obstruction 
a  week  after  the  introduction  of  wire.  It  was  remarkable 
that  in  each  of  the  three  cases  operated  upon  by  Mr.  Wheeler 
the  pulsation  and  the  pain  in  the  back  became  more  violent 
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tor  a  lew  (lavs  altiT  ojx'ralion,  and  llicji  rapidly  improved — 
tilt'  j)ain  coinplc'tcdy  disappearing.  Theso  were  tlie  first  cases 
sliowii  in   I)id)lin  after  operation  for  abdoininal  aneurysm, 

A  Case  of  Sacro-coccyycdl  Tuinoiir. 

In  the  absence  of  Mr.  W.  Taylor,  Mr.  Stokes  showed 
this  case.  The  tumour  was  present  at  birth,  and  when 
tapped  a  gap  in  the  sacrum  could  be  felt.  Through  this  tlie 
abdominal  contents  protruded.  The  fluid  removed  contained 
a  large  (juantity  of  albumen  and  a  trace  of  sugar. 

A  Case  of  Talipes  Calcaneo-valgus. 

Mr.  J.  Boyd  Barrett  showed  a  child  suffering  from 
talipes  calcaneo-valgus. 

Case  of  Graves's  Disease  Cured  by  Operation. 

Mr.  W.  I.  DE  C.  Wheeler  showed  a  case  illustrative  of 
the  success  of  operative  interference  in  cases  of  hyper- 
thyroidism. The  patient  had  been  treated  for  over  three 
years  by  medicinal  means  without  any  improvement.  One 
lobe  of  the  thyroid  was  removed.  The  symptoms  were  as 
usual  intensified  for  the  first  few  days  after  operation,  after 
which  the  patient  made  an  uneventful  recovery. 


Friday,    March   1,    1912. 
The  President  in  the  Chair. 

Larynx  a\id  part  of  the  Gullet  extirpated  for  Carcinoma. 

The  President  (Mr.  R.  H.  Woods)  showed  a  woman, 
an:ed  thirty-tw^o,  from  whom  he  had  extirpated  the  larynx 
and  a  segment  of  the  gullet  for  a  post-cricoid  carcinoma  on 
the  26th  of  December,  1911.  He  had  tried  to  restore  the 
continuity  of  the  gullet  so  as  to  permit  closure  of  the  wound, 
but  the  inevitable  cicatrisation  prevented  this.  He  had, 
therefore,  devised  an  apparatus  which  not  only  permitted 
deglutition  witli  entire  comfort  to  the  patient,  but  also 
enabled  her  to  talk,  except  at  meal  times,  with  perfect 
freedom  and  good  tone. 
1. 


^26  Section  of  Surgery. 

Ethmoidal  Cancer. 

The  President  ot  the  Section  also  sliowed  a  speciineii  of 
cancer  of  the  ethmoidal  region  taken  from  a  man  aged  sixty- 
four.  The  tumour  had  invaded  the  antrum  and  tissues  of 
the  upper  jaw  generally  and  had  infiltrated  the  floor  of  the 
orbit  being  easily  palpable  under  the  right  eye.  Recovery 
was  uneventful,  but  diplopia  resulted  from  sagging  of  the 
globe  and  interference  with  the  inferior  oblique  muscle. 

TJic  Treatment  of  Congenital  Dislocation  of  the   Hip,   ivitii 
Notes  on  Five  Cases. 

Mr.  Walter  C.  Stevenson  read  a  paper  on  the  treatment 
of  congenital  dislocation  of  the  hip.     See  page  169,  ante. 

Lorenz'  Method  i)i  the  Treat^nent  of  Congenital  Dislocation 

of  the  Hip- joint. 

Mr.  W.  S.  Hauguton  read  a  paper  on  the  above.  See 
page  183,  ante. 

Gastro-jcjunal   Ulcer,   irith   report  of  a  Case. 

]\Ir.  W.  Pearson  read  a  report  of  a  case.  See  page  193, 
ante. 


Friday,  March  29,  1912. 
The  President  in  the  Chair. 

Spina  Bifida. 

Mr.  R.  Atkinson  Stoney  read  a  paper  on  "  Spina  Bifida." 
See  page  213,  ante. 

TJic   Operative  Treatment  of  Cancer  in  the    Upper  Rectum 
and  Pelvic   Colon   (with  lantern   slides). 

Mr.  Edward  H.  Taylor  described  the  operative  treat- 
ment of  malignant  disease  involving  the  upper  rectum  and 
the  pelvic  pegment  of  the  colon.  He  pointed  out  that  the 
oiin  ol  the  surgeon  should  be  to  recognise  the  disease  as  early 
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MS  |)()ssil)l(\  to  carry  out  tlic  most  coni|)lc't('  operation  for  its 
ronioval,  and  to  |)rosorve  the  natural  termination  of  the  bowel 
at  the  anus,   together  with  a  normal  degree  of  sphincteric 
control.      These    aims    in    treatment,    however,    were    often 
rendered  impossible  owing  to  co-existing  obstruction,   wide- 
spread local  infiltration,  and  possibly  extensive  metastases. 
In  ])erforming   the   radical   operation    due  regard  should   be 
given  to  preparatory  treatment  directed  towards  a  thorough 
emptying  of  the  bowel.     Castor  oil  seemed  to  suit  well  for 
this    purpose.     No    purgative,    however,    should    be    admin- 
istered   during  the  twenty-four  hours  immediately  preceding 
the    resection.      Keferring    to    the    extent    of    the     radical 
operation    ]\Ir.   Taylor  pointed  out  that  it  should  include  a 
free  local  excision  of  the  bowel,  the  extirpation  of  the  primary 
lymphatic  glands,  and  as  many  of  the  secondary  glands  as 
possible,  together  w'ith  the  surrounding  connective  tissue  in 
which   the   Ij'mphatic    vessels    and    glands   were    contained. 
The  blood-vessels   and   lymphatics   of  the  pelvic  colon  and 
rectum    were    described    in    detail.     Special    attention    was 
directed    towards    the    recto-sigmoidal    anastomosis   and    its 
significance  in  connection  with  the  mobilisation  of  the  colon 
and   in  the  operation  for   rectal   cancer.      In   the   resection 
operation  certain  difificulties  were  pointed  out,  more  particu- 
larly those  connected  with  the  establishment  of  an  end-to-end 
junction.     ]\Ir.  Taylor  did  not  regard  this  as  a  safe  procedure, 
and  showed  that  it  might  be  very  difficult.   He  pointed  out  cer- 
tain modifications  in  the  procedure  devised  by  the  Mayos  and 
Mummery  of  London.     Eesection  of  the  cancerous  segment 
of  the  bowel  followed  by  the  establishment  of  an  artificial 
anus  in  the  left  iliac  fossa  was  probably  the  safest  procedure, 
especially  in  heavily-fleshed  male  subjects  and  in  debilitated 
individuals.     The  lower  bowel  segment  might  be  invaginated 
and  closed,  or  removed  completely.     The  method  of  proce- 
dure, however,  which  had  been  attended  by  good  results  in 
his  hands  consisted  in  mobilising  the  upper  colon  segment 
to  an  extent  sufficient  to  enable  it  to  be  draw^n  down  through 
the    anal    aperture    and    fixed    there.       The    steps    of    these 
operations   were  described  in  detail  with  the  aid  of  diagrams 
and  lantern  slides. 

Sir  Charles  Ball  thought   there  were  one  or  two  points 
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in  connection  with  the  subject  which  required  a  httle  further 
consideration.     Kegarding   the    means  by    which    secondary 
growths  occur  in  cancer  of  the  rectum  after  operation,   he 
thought  opinion  had  gone  a  httle  wild  on  the  subject  of  lym- 
phatic infection,  especially  since  Mr.  Samson  Hanley's  paper 
was  published.     Since  that  paper  appeared   a  very   careful 
resume  was  made  of  about  seventy  cases  by  post-mortem 
examination   subsequent    to    operation    for    excision    of   the 
rectum,  and  this  gave  remarkable  results.    In  by  far  the  great 
majority  of  cases  the  secondary  tumours  which  proved  fatal 
were  absolutely  local  recurrences  around  the  place  where  the 
tumour  had  been  removed,  and  next  to  this  the  liver  was  the 
most  directly  affected  organ — the  cases  in  which  lymphatic 
infection  was  proved  to  occur  being  extremely  small — viz., 
about  5  per  cent.     This,  he  thought,  bore  out  very  fully  the 
experience  of  the  clinical  surgeon  in  the  treatment  by  older 
methods.      Although    he  recognised  the   advantages   of   the 
combined  operation,  he  would  like  to  ask,  are  we  justified  in 
rushing  into  this  operation  when  we  know  by  experience  that 
good  results   are  obtained   by  the  mild  operation?     He  ad- 
mitted that  the  combined  operation  should  be  done  if  it  could 
be  shown  that  it  was  a  safe  proceeding.     In  the  female  he 
thought  it  was  fairly  safe,  but  in  male  patients  the  mortality 
was   very    much   greater.     The    modern  perineal  operation, 
where  the  rectum  can  be  divided  tolerably  high  up,  gives 
results  infinitely  superior  to  those  obtained  by  the  combined 
operation.     Another  point  of  importance  was  to  maintain  an 
efficient  arterial  supply.     The  superior  hemorrhoidal  being  a 
terminal  vessel,  if   it  is  divided,  sloughing  is   an  extremely 
common  result.     Until  it   is   proved  as   safe  he   thought  it 
would  be  extremely  unwise  to  give  up  the  milder  and  per- 
fectly satisfactory  operation  for  earlier  cases  of  cancer  of  the 
rectum  that  are  sometimes  met  with. 

Mr.  W.  I.  DE  C.  Wheeler  said  that  he  had  quite  a  number 
of  cases  of  cancer  of  the  rectum  under  treatment  about  three 
years  ago  at  Mercer's  Hospital,  and  he  was  then  led  to  believe 
that  the  lymphatic  glands  were  always  affected  in  these 
cases.  In  each  of  his  cases  he  had  opened  the  abdomen  to 
attempt  the  complete  abdominal  or  combined  operation,  but 
in  only  one  case  was  he  able  to  carry  it  out,  owing  to  the 


A  hstracts.  220 

extent  of  the  cancer,  there  being  dissemination  to  the  liver. 
Sir  Charles  Ball's  icmailvs  appeared  to  hini  to  put  a  damper 
on  the  conihiiied  operation. 

Mr.  Blaynky  said  that  althonph  he  had  a  great  respect" 
for  the  experience  of  Sir  Chark>s  Ball,  and  felt  some  difVi- 
dence  in  disagreeing  with  the  conclusions  come  to  by 
the  use  of  the  sigmoidoscope.  He  thought  that  it  should 
be  remembered  that  in  the  earlier  days  of  the  sacral  operation 
the  mortality  was  very  high,  and  so  it  is  now  with  the  combined 
operation,  which  was  only  in  its  infancy.  He  anticipated 
better  results  in  the  future.  He  considered  it  most  important 
that  the  operator  should  see  everything  he  was  doing,  and  this 
can  be  done  in  the  abdominal  operation  which  cannot  be  said 
of  the  sacral  method.  He  thought  the  abdominal  was  the 
operation  of  the  future. 

i\lR.  E.  H.  Taylor,  in  reply,  said  that,  while  agreeing  with 
Sir  Charles  Ball  in  what  he  had  stated  as  to  the  excellent 
results  produced  by  the  sacral  operation,  he  thought  there 
was  this  much  in  favour  of  the  combined  operation — it  ad- 
mitted of  a  very  elaborate  or  a  modified  procedure  being 
adopted.  When  the  abdomen  is  opened  matters  can  be  fully 
investigated,  and  the  bottom  of  the  perineal  pouch  and  liver 
examined.  In  two  cases  in  which  he  had  removed  cancer 
of  the  rectum  by  sacral  operation  the  patients  returned  with 
liver  involvement,  and  it  occurred  to  him  that  had  he  opened 
the  abdomen  in  these  instances  he  would  not  have  gone  on 
with  the  operation.  With  regard  to  the  further  procedure  in 
the  abdoinen  h&  thought  that  if  the  operator  got  to  the  im- 
portant part  of  the  artery  above  the  sigmoid  the  patient 
would  not  be  subjected  to  any  great  risk.  He  anticipated 
that  when  this  operation  is  carried  out  more  extensively  the 
results  are  bound  to  improve. 
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RECENT  LEGTSLATTON  IN  ITS  BEAKING  vON 

INFANT  LIFE. 

By  ANDEEW  J.  HOBNE,  F.Ii.C.P.I.; 

President  of  tlie  Section  of  Obstetrics. 

[Delivered  to  the  Section  of  Obstetrics,  November  17,  1911.] 

My  first  duty  is  to  thank  the  Obstetrical  Council  for 
having  nominated  me,  after  a  lapse  of  years,  to  again 
preside  at  your  meetings,  and  the  Academy  for  having 
elected  me.  I  feel  most  deej^ly  grateful  for  the  high 
honour  you  have  conferred  upon  me.  It  shall  be  my 
endeavour  to  uphold  the  standard  which  has  been  handed 
down,  and  w^hen  the  time  arrives  when  I  shall  relinquish 
the  duties  of  the  chair,  I  trust  this  Section  of  the  Academy 
will  not  have  suffered  at  my  hands. 

The  Lex  non  Scripta  of  this  Section  of  the  Academy 
not  only  demands  an  address  from  its  President,  but  the 
same  authority  makes  it  customary  for  these  inaugural 
words  to  be  to  some  extent  retrospective  and  advisory. 

The  peculiar  characteristic  of  the  development  of 
the  medical  sciences  in  our  age  is  a  general  tendency  to 
arrive  at  the  result  which  is  to  be  attained  in  the  study  of 
Medicine  by  means  of  careful  research  and  earnest  labour 
in  each  of  its  branches.  Especially  in  recent  years  the 
study  of  what  is  dominated  "Medical  Specialties"  has 
exerted  a  happy  influence  upon  the  progress  of  practical 
medicine.     As  a  result  we  find  men  applying  themselves 
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to  the  study  of  certain  very  limited  portions  of  the  whole 
domain  of  Medicine. 

It  is  to  their  efforts  that  we  owe  the  progress,  as  well 
theoretical  as  practical,  which  has  been  made  within  the 
last  few  years  in  gynoocology  and  obstetrics,  as  also  in 
the  other  various  branches  of  Medicine,  so  that  a 
physician  must  consecrate  thereto  all  his  leisure  and  all 
his  labour  if  he  wishes  in  an  entirely  satisfactory  manner 
to  respond  to  all  that  might  with  justice  be  exacted  of 
him.  The  ordinary  lay  man  recognises  nowadays  that 
this  is  the  only  way  to  advance  medical  science,  and  to 
enable  ourselves  to  meet,  as  far  as  possible,  the  just 
demands  of  suffering  humanity.  In  fact,  we  every  day 
see  the  various  Universities  create  new  chairs  for  each 
specialty,  and  organise  for  each  of  them  some  form  of 
practical  teaching.  Obstetrics  and  gynaecology  should 
reciprocally  be  complete,  and  it  is  impossible  to  make  a 
serious  study  of  one  without  considering  with  the  greatest 
care  all  the  resources  offered  to  us  by  the  other. 

The  papers  contributed  by  the  Fellows  of  this  Section 
of  the  Academy  were,  during  the  past  Session,  of  the 
most  varied  character.  I  can  refer  to  but  one  or  two. 
Dr.  Tweedy  read  before  the  Section  the  Clinical  Keport 
of  the  Rotunda  Hospital  for  the  seventh  year  ot  his 
mastership.  These  Reports,  the  value  of  which  as 
clinical  records  can  hardly  be  over-estimated,  open  up 
questions  of  the  greatest  importance.  Prominent  amongst 
them  is  the  advisableness  or  otherwise  of  the  use  of  scopola- 
mine during  labour,  as  also  the  treatment  of  sepsis  by 
the  free  employment  of  small  doses  of  vaccines  in  acute 
cases.  Sir  Wm.  Smyly's  communication  on  the  treat- 
ment of  puerperal  eclampsia  still  remains  one  of  the 
burning  questions  in  obstetrics  at  the   present   time.     I 
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can  but  congratulate  the  Fellows  upon  the  valuable  and 
enduring  nionuments  they  have  erected  to  obstetrics  and 
gynax'ology  in  the  volumes  of  our  "  Transactions." 
Further  congratulation  is  warranted  from  the  fact  that 
an  examination  of  current  literature  in  obstetrics  and 
gynaecology,  together  with  new  books  and  ably  re- written 
editions  of  old  ones,  will  show  that  much  of  the  best  work 
in  the  practice  and  science  of  these  departments  have 
been  wrought  by  the  Fellows  of  this  Academy. 

I  now  beg  your  indulgence  while  calling  your  attention 
to  a  few^  current  topics,  some  of  which  seem  to  me  of 
special  importance  at  the  present  time. 

I  shall  first  direct  your  attention  to  an  Act  of  Parlia- 
ment which  was  adopted  last  year  by  the  Corporation  ol 
Dublin  for  the  protection  of  infantile  life.  We  are  all 
familiar  with  the  terrible  loss  of  infant  life  that  is  annually 
taking  place  in  our  large  cities,  and  I  regret  to  say  that 
Dublin  stands  out  prominent  in  this  respect.  This  is  not 
the  time  or  the  place  to  discuss  what  are  the  causes  of 
this  abnormal  state  of  things ;  nor  at  the  present  is  it 
my  desire  to  suggest  a  remedy.  I  would  simply  wish  to 
point  out  that  the  Act  requires  that  thirty-six  hours  after 
the  birth  of  a  child,  whether  it  lives  or  not,  notification 
has  to  be  made  to  the  medical  officer  of  health.  Dublin 
has  been  divided  into  six  districts,  over  which  six  lady 
inspectors  have  been  appointed — one  to  each  district.  It 
is  their  duty  to  visit  those  cases  reported,  and  if  they 
deem  it  necessary  in  the  interest  of  the  child's  life, 
should  the  mother  require  either  instruction  in  the 
management  or  in  the  care  of  the  child,  she  is  put  under 
the  charge  of  a  lady  visitor,  whose  duty  it  is  to  visit  her 
cases  regularly  for  a  period  extending  over  a  year.  I 
have  no  reason  to  doubt  the  beneficent  effects  that  will 


234  Recent    Lciji  slat  ion    and    Infant    Life. 

accrue  if  this  Act  is  carefully  carried  out.  And  it  behoves 
us,  especially  obstetricians,  to  see  that  it  is  properly 
administered,  especially  that  no  interference  shall  be  per- 
mitted so  long  as  the  case  is  under  the  charge  of  a  doctor 
or  qualified  nurse.  So  far  as  I  am  aware  there  is  no 
legislation  to  protect  the  life  of  the  child  before  it  is  born, 
as  would-be  mothers  are  permitted  to  labour  up  to  the 
day,  or  even  hour,  of  birth,  although  the  factory  law 
provides  they  must  not  return  to  the  mill  within  one 
month  after  delivery.  For  "knowingly"  permitting 
mothers  to  do  this  mill-owners  may  be  prosecuted 
and  fined.  Managers  not  infrequently  take  them  back 
knowingly,  and  thus  infringe  the  x\ct  purposely.  And 
why?  Simply  because  they  have  not  the  heart  to  refuse 
them  work  when  they  know  that  the  women  are  wanting 
food  and  no  end  of  domestic  requirements.  This  grim 
and  grinding  poverty  acts  upon  these  w^omen  before  as 
well  as  after  childbirth.  Now,  what  did  the  Chancellor  of 
the  Exchequer  say  on  this  subject  when  he  introduced 
the  great  measure  w^hich  is  at  present  before  Parliament? 
He  said  : — "  A  good  deal  of  infantile  mortality  arises  from 
neglect  and  carelessness,  but  oftener  from  poverty  among 
women  of  the  working  classes.  We  are  adopting  the 
maternity  benefit,  and  we  propose  that  there  shall  be  a 
thirty  shilling  benefit  on  these  cases,  which  will  cover 
doctoring  and  nursing,  but  only  conditional  upon  those 
who  are  women  workers  not  returning  to  work  for  four 
weeks.  In  mills  you  often  have  women  working  up  to 
the  last  moment,  and  then  returning  in  a  few  days. 
They  are  compelled  to  return  in  order  to  maintain  their 
children,  and  I  think  we  ought,  in  the  interests  of 
humanity,  to  make  some  provision  to  prevent  that  occur- 
ring.    But    what    is    the    provision    intended    to    cover 


By  Dr.    A.    -1.    TTornf^.  235 

doctorinoj  and  nursing?  What  is  known  to  drive  those 
women  back  to  work?  The  want  of  food,  not  only  for 
tlieniselves,  hul    for  their  cliildren." 

Lei   us  pause  for  a  moment  and  ask  ourselves,  if  this 
Act   passes,  and  the  maternity  benefit  applies  to  Dublin, 
what   W'ill    be   the   effect   on    our   Maternities?      In   my 
opinion  it  will  he  a  most  detrimental  one.     If  the  poor 
woman,    by    coming   into    hospital,    is   deprived    of   her 
benefit,  is  she  likely  to  do  so?     Again,  if  employers  have 
to  pay  an  insurance  premium  on  every  employee,  are  sub- 
scriptions  to   the    hospitals    not   likely    to    suffer?      The 
maternity  benefit   of   the  new  Swiss   Federal   Insurance 
law  seems  to  me  to  be  more  apparent.     It  provides  that  a 
confinement  shall  be  regarded  as  an  ordinary  illness,  for 
which  at  least  six  w^eeks'  sick  pay  must  be  given,  and  if 
the  \^oman  works  at  all  during  the  six  weeks  any  wages 
she  earns  are  deducted  from  the  sick  pay,  while  if  she 
suckles  her  infant  for  at  least  four  weeks  after  the  six 
weeks  she  shall  be  entitled  to  a  special  mcrement  cCallaite- 
ment   of    at   least   twenty    francs.     Thus   the   maternity 
benefit  is  at  least  one  franc  a  day  for  six  weeks,  with  an 
extra  twenty  francs  if  the  mother  suckles  her  infant  for 
at  least  ten  weeks.     Medical  attendance  is  provided  only 
if  the  woman  is  insured  specially  for  it  in  addition  to  her 
insurance  for  sickness  benefit. 

This  provision  of  the  Swiss  Government  is  a  distinct 
advance  on  the  proposals  of  our  own  Chancellor  of  the 
Exchequer,  as  it  takes  into  consideration  not  alone  the 
health  of  the  mother,  but  also  that  of  the  child,  from  the  fact 
that  the  mother  receives  a  premium  if  she  continues 
nursing  for  a  period  of  ten  weeks.  Again  medical  attend- 
ance is  provided  only  if  the  woman  is  specially  insured 
for  it. 
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In  much  of  the  recent  discussion  on  sick  insurance  it 
has  been  implied  that  in  so  far  as  regards  women  the 
subject  is  an  entirely  new  one,  and  that  the  entrance  of 
women  into  any  scheme  of  the  sort  is  a  completely  fresh 
problem,  to  be  treated  with  all  the  caution  and  discretion 
due  to  a  daringly  bold  experiment.  But  when  we  turn 
to  the  data  we  find  that  this  is  an  entirely  false  assump- 
tion. Sir  M.  F.  Eden,  writing  in  1797,  has  some  inter- 
esting information  on  the  subject. 

Most  of  the  Female  Benefit  Clubs  (he  says)  are  chiefly 
composed  of  married  women,  as  the  principal  inducement 
to  enter  into  them  is  to  ensure  a  decent  subsistence  during 
the  lying-in  month,  a  period  in  which  of  all  others  a 
laborious  wife  is  in  most  need  of  extrinsic  assistance. 

Medical  legislation  is  at  the  best  beset  by  so  many 
difficulties,  requires  the  conciliation  of  so  many  conflict- 
ing interests,  and  unfortunately  gives  an  opportunity  to 
people  to  indulge  so  many  crotchets,  that  at  the  present 
moment  it  seems  to  me  to  be  impossible  to  arrive  at  a 
proper  understanding  as  to  what  is  best  for  the  profes- 
sion, and  at  the  same  time  what  is  best  for  the  welfare 
of  the  people.  It  is,  however,  of  the  very  first  import- 
ance that  the  union  of  the  profession  shall  be  maintained, 
and  that  the  determination  to  obtain  equitable  conditions 
should  not  in  any  way  be  relaxed.  Otherwise,  we  in 
Ireland  may  find  ourselves  much  in  the  same  position  as 
when  the  Mid  wives  Act  came  on  the  Statute  Book. 
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OF  CESAREAN  SECTION. 

By  C.   YELVEETON  PEAESON,   M.D.,  F.E.C.S.; 

Professor  of  Surgery,  University  College,  Cork. 
[Read  in  the  Section  of  Obstetrics  and  Gynaecology,  November,  17,  1911. 

It  is  my  desire  to  bring  forward  for  consideration  a  series 
of  four  cases  in  which  I  have  performed  the  operation  of 
Caosarean  section.  These  operations  were  performed 
during  the  past  four  years ,  and  each  of  them ,  I  am  happy 
to  say,  has  proved  successful  in  the  interests  of  both 
mother  and  child.  As  I  have  ceased  for  some  time  to  take 
any  very  active  part  in  obstetrics,  these  cases  are  pre- 
sented by  one  who  must  be  regarded  as  a  general  surgeon 
rather  than  an  obstetrician.  They  will  not,  I  trust,  on  that 
account  prove  the  less  interesting. 

The  indication  for  the  operation  in  the  first  case  was  the 
presence  of  a  large  fibromyoma  which  completely  blocked 
the  pelvis ;  in  the  second,  a  contracted  pelvis ;  in  the  third 
Ctrsarean  section  was  performed  at  full  term  in  a  woman 
with  a  masculine  pelvis  in  preference  to  the  induction  of 
premature  labour  at  an  earlier  date ;  in  the  fourth  case  an 
ovarian  tumour  occupied  the  pelvis. 

The  first  and  second  of  these  cases  were  fully  reported 
in  1907,^  so  that  T  shall  give  only  a  brief  sketch  of  them. 
The  two  latter  cases  have  not  so  far  been  reported. 

Case  I. — This  case  was  first  seen  in  my  consulting-room 
on  February  23rd,  1906,  and  was  sent  me  by  Dr.  Eeid,  of 
Bandon,  as  a  case  of  abdominal  tumour  of  a  doubtful  nature. 
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The  patient,  Mrs.  ^I.,  a  rather  anaemic  and  delicate-looking 
woman,  aged  thirty-eight  years,  the  wife  of  a  farmer,  had 
been  married  on  July  29th,  1905. 

History. — Previous  to  marriage  menstruation  had  been 
regular,  but  had  not  occurred  since.  She  had  noticed  some 
enlargement  of  the  abdomen  for  a  few  months  previous  to 
my  seeing  her;  had  no  morning  sickness  or  gastric  disturb- 
ance; had  some  sensations  of  "  fluttering,"  but  no  distinct 
quickening.  Milk  was  present  in  the  breasts.  Dr.  Eeid  had 
been  unable  to  detect  the  foetal  heart  sounds,  but  found  a 
large  solid  tumour  presenting  in  the  vagina. 

A  hard  tumour  was  found  in  the  pelvis,  felt  through  the 
anterior  vaginal  wall,  and  extending  about  four  inches  above 
the  pubis.  The  cervix  was  so  high  up  that  it  could  be 
reached  with  difficulty  on  bimanual  palpation,  the  os,  which 
was  out  of  reach,  being  directed  towards  the  hollow  in  the 
sacrum.  Another  small  and  partly  movable  tumour  could 
be  felt  through  the  abdominal  wall  lying  a  little  above  the 
one  just  described.  In  addition  I  was  able  to  detect  a 
general  swelling  of  a  softer  nature  lying  behind  these  tumours 
and  extending  somewhat  above  the  umbilicus.  This  I  sus- 
pected to  be  a  pregnant  uterus.  The  patient  was  admitted 
to  the  North  Charitable  Infirmary  for  observation,  and  on 
making  a  further  examination  on  the  following  day  I  satisfied 
myself  that  it  was  a  case  of  pregnancy  complicated  with 
fibromyomata.  She  was  sent  home  and  advised  to  return 
early  in  ]\Iay,  the  full  term  of  gestation  being  calculated  for 
about  the  end  of  the  second  week  in  that  month. 
Operation. — She  was  readmitted  to  hospital  on  May  7th.  The 
operation  was  performed  on  May  12th.  The  uterus  was  opened 
as  high  up  as  possible,  and  a  healthy  male  child  extracted. 
Haemorrhage  was  temporarily  controlled  by  manual  pressure. 
A  large  fibromyomatous  tumour  was  extracted  from  the 
pelvis  with  some  difficulty.  The  operation  was  completed 
by  performing  supravaginal  or  subtotal  hysterectomy.  The 
tumour  was  growing  in  the  lower  portion  of  the  anterior 
uterine  wall,  just  above  the  cervical  junction.  It  almost 
completely  blocked  the  pelvis,  extended  several  inches  above 
it,  and  rendered  delivery  by  natural  means  absolutely  im- 
possible. 
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Tlic  |);il  i(Mil  luiulc  ;in  excel  lent  I'L'COVei'y  and  fejiiiiied  lioiiie 
w  it  li  ln'f  eliild  oil  .1  line  Otli. 

Cask  H.—Mis.  S..  stMit  to  me  l)y  Dr.  CMcara,  of  Skih- 
hei'eeii,  was  a  deloi'iiied  woinan,  aged  thirty-three  ycarH, 
lieii^ht  I  I'eet  (')  iiu'hes,  w  ilh  ))olvis  markedly  contracted  in  the 
conjuLjaU'  diameter.  She  was  mari'ied  four  and  a  half  years, 
anil  liad  a  history  of  three  previous  confinements.  In  the 
first  she  was  dehvered  by  turning,  followed  by  craniotomy; 
in  the  second  she  was  delivered  with  forceps  of  a  dead  child 
with  great  diflficulty ;  on  the  third  occasion  she  was  confined 
at  six  and  a  half-months,  and  the  child  lived  a  few  hours. 
The  date  of  the  last  delivery  was  April,  1905.  When  seen  by 
me  on  December  '27th,  1906,  she  was  again  pregnant,  and 
very  near  full  term. 

Operation. — She  was  immediately  admitted  to  the  Vic- 
toria Hospital  for  Women,  and  I  performed  ordinary 
Caesarean  section  on  December  29tli,  without  waiting  for  the 
onset  of  labour,  and  extracted  a  living  female  child.  When 
the  abdominal  incision  was  completed  the  uterus,  owing  to 
the  great  prominence  of  the  lumbar  vertebrae,  delivered  itself 
spontaneously  through  the  wound.  After  the  removal  of  the 
placenta  the  uterus  showed  little  disposition  to  contract,  but 
soon  responded  to  douching  \vith  hot  saline.  The  incision 
in  the  uterus  was  sutured  with  two  row^s  of  continuous  iodine 
catgut. 

The  patient  made  an  excellent  recovery. 

Case  HI. — jNIrs.  S.,  aged  forty-four  years,  was  a  woman 
of  healthy  and  exceptionally  robust  appearance,  with  un- 
usual muscular  development. 

History. — She  had  been  married  four  years.  Two  and  a 
half  years  before  my  seeing  her  she  had  a  very  severe  con- 
finement, and  was  delivered  by  version  followed  by  the  appli- 
cation of  forceps  to  the  aftercoming  head,  when  she  then  sus- 
tained complete  laceration  of  the  perineum.  She  was  seen 
by  me  on  January  2nd,  1909.  She  was  then  pregnant  about 
seven  months,  and  was  sent  to  me  by  Dr.  Shipsey,  of 
Schull,  with  a  view  of  having  labour  induced,  so  that  she 
might    have    a    living    child.     This    was    specially    desirable 
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owing  to  her  age,  and  he  did  not  think,  judging  from  his  pre- 
vious experience,  that  there  was  any  prospect  of  one  if  she 
was  allowed  to  go  to  full  term. 

Her  last  period  had  ceased  about  May  28th,  so  that  the 
probable  date  for  her  confinement  would  be  March  5th. 
When  examined  by  me  the  foetal  heart  was  distinctly  heard. 
The  pelvis  was  of  the  masculine  type,  and  it  was  clear  that 
delivery  of  a  fully  developed  fcietus  would  be  a  matter  of 
extreme  difficulty.  The  rent  in  the  perineum  extended 
through  both  sphincters  and  part  of  the  rectum,  and  there 
was  incontinence  of  faeces.  Considering  all  the  circum- 
stances, I  strongly  advised  against  the  induction  of  prema- 
ture labour,  and  recommended  that  she  should  wait  till  near 
the  end  of  term  and  come  back  for  Caesarean  section.  She 
accordingly  went  home,  and  returned  on  February  15th, 
when  she  was  admitted  to  the  Victoria  Hospital. 

Operation. — On  February  28th  I  performed  Caesarean  sec- 
tion in  the  ordinary  way  and  before  the  onset  of  labour.  The 
child  was  a  vigorous  male.  She  progressed  most  satisfac- 
torily, and  ten  days  after  the  section  I  performed  colpo- 
perineorrhaphy  with  most  excellent  results.  Both  mother 
and  child  left  the  hospital  three  weeks  afterwards  in  excellent 
condition. 

Case  IV. — Mrs.  D.,  aged  twenty-eight  years,  was  sent  to 
me  by  Dr.  O'Meara,  of  Skibbereen,  for  consultation  on  July 
23rd,  1909. 

History. — She  was  a  healthy  woman,  and  had  married 
nine  months  previously.  Menstruation  had  been  regular  for 
some  months  after  marriage,  but  ceased  on  February  25th. 
She  was  seen  by  Dr.  O'Meara  in  May,  who  found  that  she 
was  pregnant,  and  wrote  to  say  that  he  had  found  a  tumour 
in  the  pelvis  which  would  obstruct  labour,  and  might  cause 
trouble  during  gestation.  I  admitted  her  to  the  Victoria 
Hospital  for  examination,  and  found  her  condition  as  he  de 
scribed — namely,  the  usual  signs  of  pregnancy  at  the  fifth 
month — and,  filling  Douglas's  pouch,  a  rounded  elastic 
tumour,  which  could  not  be  raised  out  of  the  pelvis  by 
making  moderate  pressure  with  two  fingers  through  .the 
vaginal  wall  while  the  patient  was  in  the  genu-pectoral  posi- 
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<i<>n.  The  tiiiiioin-  was  hi'liuNc'd  lo  \)c  ovarijui,  l)ul  as  there; 
\\t'i-('  IK)  imusiial  syinploins  the  woman  was  sent  home  with 
iiislniclioiis  to  pay  |)iiili(Mil;ii'  attention  to  the  bowels,  and  to 
retniMi  in  Iwo  months  lor  i'ni'th(>r  examination,  or  soonci"  if 
any  trouble  arose. 

She  eame  to  me  a^^ain  on  Oetober  '21st.  She  had  been 
<;c>tlin^-  on  very  well,  had  no  trouble  with  the  bowels,  but 
mieturition  \\as  rather  frequent.  On  examination,  I  found 
the  cervix  high  up,  being  displaced  backwards  and  to  the  left. 
A  large  elastic  tumour  occupied  the  pelvis,  lying  behind  and 
to  the  right  of  the  vagina.  The  fcetal  heart  sounds  were  best 
heard  between  the  umbilicus  and  the  right  anterior  superior 
iliac  spine.  The  position  of  the  foetus  was  easily  determined 
by  abdominal  palpation;  the  head  lay  in  the  left  ihac  fossa, 
the  dorsal  aspect  of  the  child  being  directed  downwards,  for- 
wards, and  to  the  right;  the  buttocks  were  felt  above  and  to 
the  right  of  the  umbilicus,  so  that  the  long  axis  of  both  uterus 
and  child  was  directed  obliquely.  As  there  were  no  urgent 
symptoms  I  again  sent  the  patient  home,  on  the  understand- 
ing that  she  was  to  come  up  not  later  than  November  21st. 

Operation. — She  was  admitted  to  the  Victoria  Hospital  on 
November  19th,  having  travelled  sixty  miles  by  rail.  The 
"  waters  "  had  escaped  during  the  previous  night,  but 
uterine  action  had  not  commenced.  The  operation  was  per- 
formed at  5  p.m.,  about  two  hours  after  her  admission  to 
hospital.  The  earlier  steps  consisted  of  an  ordinary 
Caesarean  section  and  presented  no  special  difficulty.  The 
placenta  was  anterior,  and  presented  immediately  beneath 
the  uterine  incison.  In  this  case,  as  in  one  of  the  others,  I 
])assed  the  hand  downwards  between  the  placenta  and  the 
uterine  wall  by  partially  separating  them.  This,  to  my  mind, 
is  better  and  more  scientific  than  forcing  a  passage  with  the 
hand  through  the  placenta,  as  has  been  done  by  many 
operators. 

After  the  removal  of  a  healthy  male  child  the  placenta 
was  peeled  off.  Haemorrhage  was  temporarily  controlled 
from  the  placental  site  and  uterine  wall  by  pressure  with 
large  gauze  pads  wrung  out  of  hot  saline  solution.  The 
pelvic  tumour  was  next  dealt  with;  it  proved  to  be,  as  was 
anticipated,  a  cystic  tumour  of  the  right  ovary.     Consider- 
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able  difficulty  was  experienced  in  raising  it  out  of  the  pelvis, 
partly  owing  to  its  being  impacted,  and  ])artly  to  the  great 
resistance  due  to  atmospheric  pressure.  The  uterine  incision 
was  then  sutured  in  the  same  manner  as  in  the  other  cases 
by  two  rows  of  continuous  suture  of  iodine  catgut  placed  as 
follows: — The  deeper  layer  passes  through  the  entire  thick- 
ness of  the  uterine  wall  to  the  margin  of  the  mucosa,  not  in- 
cluding the  latter;  the  superficial  layer  is  applied  by  com- 
mencing about  an  inch  above  the  upper  extremity  of  the 
incision,  the  stitches  being  carried  about  two- thirds  of  the 
depth  of  the  uterine  wall,  and  placed  so  as  to  invert  about 
half  an  inch  of  the  peritoneal  margin  external  to  the  first  row. 
The  suture  is  drawn  as  tight  as  possible  so  as  to  allow  for  the 
rapid  shrinkage  of  the  uterus  from  contraction,  and  is  carried 
about  half  an  inch  beyond  the  termination  of  the  deeper 
layer,  so  as  to  invert  the  uterine  wall  for  some  distance 
beyond  the  incision  at  this  end  in  the  same  manner  as  the 
other. 

The  patient  made  a  perfectly  smooth  recovery,  and  re- 
turned home  with  her  son  three  weeks  after  the  operation, 
both  in  a  very  satisfactory  condition. 

These  are  the  only  cases  in  which  it  has  fallen  to  my 
lot  to  perform  Ca^sarean  section,  and  all  of  them  have 
terminated  in  a  satisfactory  manner.  In  Cases  I.  II.,  and 
111.  I  was  assisted  by  my  colleague,  Dr.  N.  H.  Hobart. 
In  the  last  case — through  a  coincidence — ni}^  elder  son, 
Dr.  William  Pearson,  of  Dublin,  who  w-as  staying  with  me 
at  the  time,  acted  as  my  assistant,  while  my  younger  son, 
Dr.  C.  B.  Pearson,  administered  the  anaesthetic. 

Cases  I.  and  IT.  do  not  call  for  any  special  observations 
here  as  they  have  been  fully  reported  elsewhere.  In  both 
the  indications  for  Caesarean  section  were  imperative. 

In  Case  III.  opinions  as  to  the  course  of  action  I  adopted 
will  probably  differ.  Some  obstetricians  may  hold  that  it 
would  have  been  w^iser  to  have  induced  labour  at  about 
seven  and  a   half   months   or  at  the  termination   of  the 
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ciulilli  iiiontli.  I  ;iiii  prepare^]  lo  dd'ciul  my  course  of 
aclioii  on  I  he  follow  iiii,^  ;4"r()iin(ls  :  — 

I.  I  hold  (hat  ill  conipelenl  hands  Ihc  operation  of 
(':esarean  s(^elion  is  not  more  dangerous  to  tlie  mother 
tlian  tlu^  iiKhiction  of  ])rematiire  labour,  probably  less, 
while  it  is  certainly  safer  for  the  immediate  life  of  the 
child.  ^loreover,  instead  of  the  offsprin^^  bein^'  born 
piematurely,  it  is  brought  into  the  world  in  a  mature  con- 
dition. 

'2.  Owing  to  the  condition  of  the  perineum  and  rectum 
the  induction  of  labour  in  this  particular  case  would  have 
been  attended  with  considerable  danger  of  infection. 

3.  Both  the  woman  and  her  husband  were  extremely 
anxious  that  she  should  have  a  living  child. 

4.  Owing  to  her  age  (forty-four)  it  was  not  very  pro- 
bable that  she  would  again  become  pregnant,  and  she  was 
prepared  to  take  any  reasonable  risk  that  would  ensure 
the  life  of  her  infant. 

Tn  Case  IV.,  owing  to  the  position  of  the  tumour,  T 
thought  it  wiser  not  to  interfere  in  the  first  instance,  and 
as  the  case  was  progressing  favourably  at  a  later  date  I 
did  not  think  it  necessary  to  do  so.  Tf  the  case  had  been 
one  of  pregnancy  accompanied  with  an  ovarian  tumour 
situated  above  the  pelvic  brim  I  should  certainly  have 
removed  the  tumour  at  the  earliest  practicable  date,  as  I 
have  done  so  in  a  case  of  the  kind  without  any  disturbance 
to  the  regular  course  of  gestation. 

It  will  be  observed  that  in  the  first  three  cases  I 
deliberately  operated  before  the  onset  of  labour.  It  was 
my  intention  to  do  so  in  the  last  case,  and,  as  already 
stated,  labour  had  not  really  set  in,  although  the  mem- 
branes had  ruptured  some  twelve  hours  j^revious  to  the 
patient's  admission  to  hospital. 
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Where  the  probable  date  of  lull  term  can  be  calculated 
with  any  approach  to  accuracy,  I  think  it  is  far  better,  as 
a  rule,  to  select  a  time  to  operate  that  will  anticipate  the 
onset  of  labour,  as  everything  can  be  arranged  methodi- 
cally beforehand.  This  is  an  unquestionable  advantage  in 
the  case  of  those  who,  like  myself,  cannot  calculate  on 
being  on  the  spot  if  suddenly  required.  In  the  case  of  a 
large  lying-in  hospital,  where  there  is  a  resident  medical 
staff,  there  are  some  advantages  in  waiting  for  the  onset 
of  labour.  One  of  these  is  the  uncertainty  in  many  cases 
of  calculating  the  approximate  date  for  the  completion  of 
gestation  ;  another  is  the  greater  certainty  of  having  satis- 
factory uterine,  contraction  after  the  removal  of  the 
placenta.  On  the  wdiole,  I  think  the  advantages  of  operat- 
ing at  a  time  selected  to  suit  the  operator  outweigh  these 
considerations. 

Conclusions. — In  addition  to  the  four  cases  of  CoQsarean 
section  I  have  just  related  I  have  assisted  one  or  other  of 
my  colleagues  in  three  others,  so  that  my  experience  ex- 
tends to  seven  cases  in  all.  This  is  not  a  very  large 
number  from  which  to  make  any  sweeping  deductions. 
There  are,  however,  a  few  practical  points  in  which  my 
advice  may  be  of  some  value  to  those  who  have  no  ex- 
perience of  the  operation.     These  I  shall  briefly  state  : — 

1.  The  operation  is  one  that  may  be  undertaken  with 
great  confidence  by  any  competent  operator. 

2.  The  incision  should  be  commenced  well  above  the 
umbilicus,  so  that  the  fundus  of  the  uterus  can  be  easily 
reached  when  the  abdomen  is  opened. 

3.  When  making  the  incision  it  is  well  to  remember 
that  the  abdominal  wall  is  very  thin  in  the  middle  line, 
owing  to  the  separation  of  the  recti  and  the  stretching  of 
the   aponeurosis.     This  being  overlooked,  the   operator's 
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knif(^  may  (\isily  pass  through  tlic.  paiioics  in  ihc,  first 
incision  and  wound  the  uterus  which,  thou^^h  not  a  serious 
matter,  is  inadvisable. 

4.  Tlu»  nicrine  incision  sliould  be  made  as  hi^h  up  as 
possible.  Ill  the  first  place,  there  will  be  far  less  h.Tmor- 
rhage  from  this  ]wrtion  of  the  uterine^  wall ;  and,  secondly, 
because  an  incision  that  seems  fairly  high  up  when  made 
into  the  front  of  the  distended  uterus  will  be  found  very 
low  down  when  the  latter  is  contracted,  and  will  be  much 
more  difficult  to  suture  than  one  placed  higher. 

5.  When  incising  the  uterus  one  should  avoid  opening 
the  membranes  until  the  uterine  incision  is  completed  to 
the  required  extent,  so  as  to  postpone  the  escape  of  liquor 
amnii. 

0.  It  is  not  advisable  to  delay  in  the  attempt  to  arrest 
the  hiPmorrhage  from  the  margins  of  the  uterine  incision 
by  means  of  compression  forceps.  It  is  better  to  proceed 
quickly  at  this  stage,  and  every  effective  hgemostasis  can 
be  obtained  if  the  assistant  makes  steady  pressure  with 
the  hands  on  either  side  through  the  abdominal  wall. 

7.  If  the  placenta  be  found  immediately  beneath  the 
uterine  incision  it  is  better  to  pass  the  hand  between  it 
and  the  uterine  w^all  and  separate  it  to  the  necessary 
extent,  rather  than  to  tear  through  its  substance. 

8.  It  is  advisable,  when  possible,  to  grasp  the  child  by 
the  neck  from  the  dorsal  aspect  w^ith  the  thumb  and  two 
fingers  and  extract  the  head  first. 

9.  When  the  child  is  extracted  it  should  be  held  by  a 
special  assistant  while  the  operator  places  tw^o  compression 
forceps  on  the  cord  and  divides  it  between  them. 

10.  After  the  removal  of  the  child  the  uterus  can  be 
easily  brought  out  through  the  abdominal  wound.  When 
this  is   done  the    margins  of    the    upper   portion   of    the 
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abdominal  incision  should  be  temporarily  held  together 
with  catch  forceps  and  a  large  hot  compress  of  gauze 
placed  over  it,  against  which  the  back  of  the  uterus  will 
rest. 

11.  Tf  the  uterus  contracts  spontaneously  it  is  probably 
better  to  wait  for  the  placenta  to  separate  before  removing 
it,  otherwise  it  may  be  peeled  off. 

12.  Haemorrhage  during  this  stage  and  during  the  sub- 
sequent suturing  of  the  uterus  can  be  controlled  by  the 
assistant  compressing  the  low^er  segment  of  the  uterus 
and  the  broad  ligaments  with  the  hands,  or,  if  found 
desirable,  by  emj^loying  either  a  rubber  tube  or  a  piece  of 
folded  gauze  as  a  constrictor.  Tf  the  uterus  contracts 
firmly  and  the  incision  has  been  made  high  up  there  will 
be  little  hjpmorrhage. 

13.  If  the  uterus  does  not  contract  readily  contraction 
should  be  induced,  before  commencing  to  suture  it,  by 
douching  it  externally  and  internally  with  hot  saline  or 
hot  iodine  solution  poured  from  a  jug  and  by  manual 
pressure  exerted  on  the  fundus. 

14.  It  is  unnecessary  to  ligature  any  vessels  in  the 
uterine  w^all ;  they  can  be  effectively  controlled  if  the 
suturing  is  carried  out  in  the  manner  already  described. 

In  conclusion,  I  wish  to  remark  that  I  did  not  take  any 
steps  to  prevent  a  future  conception  in  the  second  case, 
which  was  the  only  one  in  w^hich  the  question  could  be 
entertained.  I  see  no  justification  for  such  a  proceeding. 
In  my  judgment  there  is  no  reason  why  Cresarean  section 
should  not  be  undertaken  repeatedly,  as  has  been  done  in 
several  recorded  instances.  Again,  I  do  not  approve  of 
the  suggestion  w^hich  has  been  advocated  with  a  view  to 
the  repetition  of  the  operation  in  future  pregnancies — 
namely,  to  unite  the  uterus  to  the  abdominal  wall.     Such 
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,1  |)i()('(M>(liiiL: ,  in  my  opinion,  would  he  calcuhilcd  lo  inlcr- 
I'cvv  with  1  he  iinnKMlialc  contract  ion  of  t  he  iilcrus  and  w  il  Ii 
ils  siil)s('(]ii(Mil   involiilion. 

T  am  happy  to  say  that  I  havr  no  experience  of  extra- 
p(Milon(>al  C'PsanNin  section  nor  can  I  conceive  any 
advanla,<^(>  that  it  would  possess,  while  I  believe  that  it  has 
many  objections. 

REFERENCE. 

'  Medical  Press  and  Circular,  June,  Tith,  l'.)07. 


Sir  \Vm.  Smyly  remarked  that  it  was  curious  that  wo  had 
not  a  greater  number  of  Caesarean  sections  in  Ireland.  In 
Glasgow  they  have  them  every  fortnight  or  even  oftener. 
This  he  attributed  to  the  fact  that  Irish  women  nurse  their 
children,  whereas  the  Scottish  do  not.  The  case  of  ovarian 
tumour  was  the  only  one  he  w^ould  like  to  ask  Dr.  Pearson 
about.  In  his  opinion  it  would  have  been  better  to  have  got 
at  the  tumour  about  the  fifth  month.  However,  it  was  ex- 
plained that  it  was  not  possible  to  do  so  in  the  particular 
case.  He  thought  there  were  several  advantages  in  per- 
forming the  Caesarean  section  through  the  lower  uterine  seg- 
ment, but  it  had  been  fully  decided  that  it  had  completely 
failed  in  the  object  for  w^hich  it  w^as  introduced — the  treat- 
ment of  infected  cases.  It  was  of  the  greatest  importance 
to  be  able  to  do  Caesarean  section  before  the  onset  of  labour. 
He  attributed  the  death  of  one  patient  to  the  fact  that  it  had 
not  been  done  before,  as  he  found  the  intestines  adherent  to 
the  front  of  tlie  womb,  and  a  small  pinhole  caused  the 
patient's  death  through  not  being  noticed  in  the  defective 
light.  He  agreed  with  Dr.  Pearson  that  it  was  not  a  good 
practice  to  fix  the  womb  to  the  abdominal  wall,  and  thought 
it  likely  afterwards  to  separate.  The  way  that  Dr.  Pearson 
had  described  of  inverting  the  front  of  the  uterus  as  he  would 
the  intestine  appeared  to  him  to  add  strength  to  the  wound. 

Dr.  FitzGibbon  said  he  thought  that  the  first  case  re- 
])orted  by  Dr.  Pearson  answered  the  question  which  he 
had    asked    w^hcn   showing   his    specimen.     It   was   obvious 
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in  his  case  that  labour  could  not  take  place  past  the  fibroid, 
but  perhaps  it  might  have  been  left  so,  and  a  section 
done  later,  as  was  done  in  Dr.  Pearson's  case.  The  point  in 
favour  of  operating  before  labour  starts  he  agreed  with.  As 
to  the  separating  of  the  placenta  instead  of  going  through, 
he  thought  the  separation  from  the  uterine  wall  was  advan- 
tageous, as  the  bleeding  from  the  mother  was  not  increased, 
whereas  the  bleeding  from  the  child  would  be  diminished. 

Dr.  Sheill  said,  with  reference  to  the  douching  of  the 
uterus  in  the  case  of  uterine  inertia,  he  thought  it  would  be 
impossible  to  use  the  douche  sufficiently  hot  to  be  of  any 
value. 

Dr.  Solomons  remarked  with  regard  to  the  case  followed  by 
perinteorrhaphy,  would  it  not  have  been  better  to  have  got  the 
patient  back  in,  say,  nine  or  ten  weeks,  and  to  do  the  opera- 
tion then.  When  he  assisted  at  extra-peritoneal  Caesarean 
section  he  was  struck  with  the  advantage  of  opening  up  only 
the  lower  uterine  segment,  as  the  abdominal  cavity  seemed 
to  be  shut  off  from  any  septic  infection.  A  small  point  in  the 
technicpie  that  occurred  to  him  was  the  holding  of  the  child. 
The  method  adopted  at  the  Eotunda  Hospital  was  for  the 
operator  to  hold  the  child  and  the  assistant  to  clamp. 

Dr.  Tweedy  said  that  those  who  have  not  had  the  chance 
of  seeing  the  extra-peritoneal  Caesarean  section  condemn  it, 
whilst  those  who  have  seen  it  become  enthusiastic  about  it. 
It  is  an  operation  which  can  be  done  at  an  advanced  stage  of 
labour,  after  the  membranes  have  ruptured,  and  when  a  case 
is  so  far  advanced  that  classical  Caesarean  section  is  con- 
sidered out  of  course.  It  has  also  the  advantage  that  you 
open  through  a  wall  hardly  thicker  than  paper  and  it  does 
not  bleed.  It  places  the  wound  extra-peritoneal,  so  that  no 
adhesions  form  between  the  intestines  and  the  abdominal 
scar.  Again,  if  rupture  of  the  uterus  occurred,  which  is  un- 
likely, very  little  harm  would  follow.  In  Glasgow,  they  say, 
one  of  the  great  reasons  why  perforation  of  the  child's  head 
is  performed  in  preference  to  Caesarean  section  is  the  risk  of 
infection  owing  to  the  patient  having  been  perhaps  already 
examined  by  several  unknown  persons.  He  held  that  if  the 
patient  died  because  she  was  septic,  she  would  have  died 
even  if  perforation  of  the  living  child  had  taken  place.     In 
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()nt>  of  his  cases  of  cxd-a-pcritonoal  soctioii  ilic  woman  liad 
lictMi  ("xainiiU'd  outside,  and  ilic  wound  did  supiJin-alc.  Some 
say  it  is  worse  to  infect  cellular  tissue  than  to  infect  any- 
tlun<;  else.  He  would  invite  any  one  to  recall  a  case,  and 
say  if  tlu^  eellulai'  tissue  was  more  opened  than  it  would  be  in 
sub- lot  a  I  hysterectomy. 

1)k.  Alkukd  d.  Smith  said  l^i".  Pearson's  method  of  perform- 
in<;-  the  oi)eration  before  labour  came  on  appeai'cd  to  be  the 
ideal  one.  In  the  j)erformance  of  the  operation  as  suggested 
l)y  ]^r.  Tweedy  it  would  appear  that  he  had  made  a  point  for 
himsidf  inasmucdi  as  the  operation  was  done  wdien  the  lower 
zone  had  formed.  He  would  like  to  ask  why  the  tumour  was 
not  removed  in  the  earlier  months  when  it  was  first  recog- 
nised, knowing  how  safely  operation  can  be  performed  during 
pregnancy,  provided  the  time  of  operation  does  not  synchro- 
nise with  the  usual  menstrual  period.  He  fully  agreed  with 
Dr.  Pearson  in  not  having  sterilised  the  patients  on  whom  he 
did  Caesarean  section.  There  are  those  who  recommend 
sterilisation  after  Caesarean  section,  but  he  was  altogether 
with  Dr.  Pearson  on  no  account  to  sterilise. 

Dr.  Jellett  said  that  it  appeared  to  be  fairly  well  estab- 
hshed  that,  under  favourable  conditions,  Caesarean  section 
undoubtedly  stands,  but  that  it  should  always,  if  possible, 
be  performed  before  labour  comes  on.  He  had  no  hesitation 
in  saying  that  the  patient  is  more  comfortable  by  the  opera- 
tion being  performed  before  labour  started.  He  was  once 
present  at  an  extra-peritoneal  operation  in  Vienna,  but  was 
not  impressed  by  it.  He  did  not  see  how  it  could  be  called 
an  extra-peritoneal  Caesarean  section,  as  the  second  step  in 
the  operation  was  that  the  peritoneum  was  picked  up  and 
divided.  He  found  in  operating  on  cases  where  the  patient 
was  not  in  labour,  while  the  uterus  was  in  an  absolutely 
atonic  condition  when  out,  as  soon  as  it  was  replaced  in  the 
abdomen  contraction  immediately  started. 

Dr.  Gibson  said  that  he  had  done  the  operation  eight 
times,  and  all  the  cases  had  done  w^ell.  It  was,  he  thought, 
of  importance  that,  before  commencing,  the  patient  should 
have  an  intramuscular  injection  of  ergot.  As  to  the  suturing 
he  saw  no  advantage  in  two  layers.  The  abdominal  walls 
should  be   closed  up  with  clips,   and  a  large  ])ad  should  be 
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placed  all  round,  so  that  anything  escaping  from  the  uterus 
would  be  immediately  absorbed.  He  did  not  see  why 
extra-peritoneal  Ciesarean  section  was  so  called,  because  the 
peritoneum  is  opened  altliough  sutured.  Personally  he 
never  did  the  operation,  and  he  did  not  see  the  advantage 
of  it.  The  only  benefit  that  appeared  to  him  to  be  derived 
from  it  was  that  the  portion  of  the  uterus  incised  was  ex- 
tremely thin,  and  it  was  possible  the  wound  would  not  bleed. 
If  the  patient  was  septic  he  thought  it  was  probable  she 
would  have  died  if  the  uterus  was  not  removed. 

The  President  said  that  in  the  first  case  reported  it  was 
found  that  a  large  posterior  myoma  blocked  delivery.  He 
remembered  a  similar  case  where  the  patient  got  into  labour, 
and  as  it  advanced  the  tumour  was  pulled  up  and  the  woman 
delivered  herself.  It  was  a  case  in  which  Caesarean  section 
might  have  been  done.  In  a  case  like  the  second  one  men- 
tioned— contracted  pelvis — it  is  always  found  that  before 
labour  sets  in  the  membrane  is  ruptured,  consequently  in 
such  cases  the  moment  the  membrane  ruptures  a  Caesarean 
section  ought  to  be  done.  It  appeared  to  him  the  simplest 
operation  that  one  could  do.  As  long  as  the  uterus  remained 
outside  the  abdomen  it  remained  large,  but  immediately  it 
was  put  back  contraction  took  place.  It  was  his  invariable 
practice  to  apply  hot  cloths  while  the  uterus  remained  out- 
side. One  other  point  in  Dr.  Pearson's  notes  that  struck 
him  was  that  he  had  used  iodine  catgut  sutures.  He  (the 
President)  always  used  silk,  and  thought  catgut  would  not 
give  as  firm  a  cicatrix. 

Dr.  Pearson,  replying,  said  he  would  not  like  to  hold 
opposite  opinions  to  those  who  had  spoken  on  obstetric 
points,  but  would  reply  from  the  surgical  point  of  view. 
With  regard  to  Dr.  FitzGibbon's  remarks  criticising  his  own 
action  in  removing  the  uterus  in  the  case  which  he  had 
just  shown,  in  Dr.  FitzGibbon's  case  the  patient  corn- 
plained  of  pain,  whereas  in  the  case  reported  by  his 
father  no  pain  was  experienced.  As  to  Dr.  Sheill's  com- 
ment regarding  the  douching,  the  temperature  of  the 
douche  was  from  105°  to  110°  F.,  which  was  the  highest 
that  could  be  used  without  injury.  Referring  to  the 
use  of  catgut  instead  of  silk  sutures,    he  failed  to  see  the 
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ndx  ;inla^(>  of  silk  oxcm-  i'mIl^miI.  lie  never  used  silk  liiiiiscll'. 
Ill  aiiswor  to  Dr.  Soloinons"  (|iiesli()ii  ;is  to  vvhotbcr  it  would 
11(^1  liiive  been  better  to  get  tlu>  palieiil  hack  for  of)eratic)n  at 
n  later  date,  he  said  that  it  was  not  an  easy  matter  to  get 
palients  of  the  poorer  ehiss  to  come  from  a  distance  for  a 
scH'ond  operation.  Regarding  the  extra-peritoneal  Cesarean 
section,  from  a  surgical  standpoint  he  certainly  did  not  think 
that  one  should  dread  opening  the  peritoneal  cavity  and  per- 
forming the  operation,  even  in  the  presence  of  infection.  As 
to  adhesions  forming  between  the  uterine  scar  and  the 
abdominal  wall,  he  thought  that  if  two  rows  of  sutures  were 
])ut  in  no  adhesions  would  take  place.  In  his  opinion, 
lupmorrhage  from  the  placenta  was  as  likely  to  occur  in  one 
form  of  operation  as  in  the  other,  and  if  an  abdominal  tumour 
were  present  it  would  decide  which  should  be  undertaken. 
From  the  point  of  view  of  the  surgeon  he  would  be  inclined 
to  say  that  the  safer  and  better  operation  was  the  old  one  of 
opening  the  abdominal  cavity,  bringing  the  uterus  outside. 


A   CASE    OF   MYOMA    UNDERGOING    SARCOMA- 
TOUS DEGENERATION. 

By   SIR  WILLIAM   SMYLY,   M.D.,   F.R.C.P.L; 

Gyna>cologist  to  the  Adelaide  Hospital,  Dublin. 
[Kead  in  the  Section  of  Obstetrics,  January  5,  1912.] 

During  the  past  few  years  my  views,  and  I  think  I  may 
say  the  view^s  of  oynrocolooists  in  general,  have  undergone 
a  considerable,  though  gradual,  change.  This  change  has 
been  chiefly  in  two  directions — firstly,  I  recommend 
operative  interference  in  a  larger  number  of  cases,  and 
secondly,  I  resort  to  conservative  measures  more  readily 
than  I  used  to  do.  These  changes  in  practice  have  re- 
sulted partly  from  my  own  experience  and  partly  from  the 
experience  of  others.  Formerly,  I  found  in  the  average 
cases  which  came  to  me  considerable  difficulties  in 
making  up  my  mind  as  to  the  advisability  or  otherwise  of 
operative  interference.  There  were  cases,  no  doubt,  in 
which,  though  a  myoma  w^as  present,  it  caused  no  sym- 
ptoms and  required  no  treatment,  and  there  were  others 
in  w^hich  the  symptoms  were  so  severe  that  one  could  not 
hesitate  in  urging  the  removal  of  their  cause.  Such  cases 
are,  however,  exceptional,  and  the  usual  condition  of  a 
patient  when  she  first  seeks  medical  advice  is  that  she 
complains  of  a  moderate  amount  of  haemorrhage,  pain,  or 
pressure  symptoms.  In  such  cases  I  used  to  try  to  palliate 
the  symptoms,  and  I  ex]:)lained  to  the  patient  that  she  had 
a  tumour,  which  was  not  malignant  in  its  nature,  and 
which  at  the  time  was  not  endani]ferinn[  her  life,  but  which 
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iiii^^lil  bt'cuinr  daii^ciuus,  and  (hat  it  would  be  necessary 
for  hvv  (o  bo  examined  at  intervals.  I  do  not  do  either  of 
th(>s(>  now,  beeanse  I  l)('b('\(>  Ihal  where  any  treatment  is 
rcMjuired,  icnioval  of  llu>  liinioiii-  is  always  the  best,  and 
because  though  ha3morrhage  is  rarely  fatal,  yet  these 
patients  are  generally  in  ill -health,  and  are  liable  to 
various  complications,  such  as  degenerations,  inflamma- 
lion,  su])})urati()n,  and  sloughing  of  the  growths,  throm- 
bosis and  embolism;  as  well  as  serious  complications  in 
pregnancy  and  childhood,  so  that  it  is  quite  impossible  to 
foretell  what  the  future  of  any  case  may  be.  As  to  the 
advice  to  submit  to  examinations  at  stated  intervals,  I 
have  found  it  quite  futile.  Patients  would  come  perhaps 
two  or  three  times  and  no  more.  I  have  met  with  many 
cases  where  such  patients  have  returned  after  years  in  a 
serious  and  even  hopeless  condition  ;  one  such  within  the 
past  year.  She  w^as  first  sent  to  me  some  years  ago  and 
had  then  a  small  myoma  and  some  menorrhagia.  I 
advised  against  operative  interference,  but  recommended 
her  to  see  her  medical  adviser  occasionally.  In  the  spring 
of  last  year  he  wrote  to  me,  saying  that  she  had  gone  to 
him  two  or  three  times,  but  for  some  years  he  had  heard 
nothing  of  her  until  then,  when  he  found  that  the  tumour 
had  increased  enormously  and  that  she  was  in  such  a 
bloodless  condition  that  he  feared  she  would  not  survive 
an  operation.  However,  she  came  up  to  the  Adelaide 
Hospital,  and  in  my  opinion  hysterectomy  offered  the  only 
chance  of  saving  her  life.  Unfortunately,  the  operation 
proved  a  very  difficult  and  complicated  one,  and  she  did 
not  survive  it. 

I  have,  therefore,  come  to  the  conclusion  that  it  is  use- 
less to  advise  patients  to  submit  to  periodical  examina- 
tions, and  in  the  few  cases  in  which  T  think  operation  un- 
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necessary,  or  patients  refuse  it,  T  say  that  should  sym- 
ptoms occur  medical  advice  should  at  once  be  sought.      The 
following  case  further  illustrates  the  importance  of  this. 
On  the  14th  of  July,  1911,  Dr.  McDowel,  of  Kathmines, 
asked  me  to  see  a  Mrs.  C.  in  consultation  with  him.     I 
found  the  lady  in  bed,  and  she  a])peared  to  be  in  very  bad 
health.     She  told  me  that  she  was  fifty-six  years  of  age, 
and  that  she  had  had  several  children,  the  last  seventeen 
years  previously.    Twenty  years  ago,  when  attending  her 
during  one  of  her  confinements.  Dr.  Henry  Hadden  had 
discovered  a  tumour  of  the  uterus,  and  had  called  in  Dr. 
George  Kidd,  who  advised  against  operative  interference. 
After  that  she  had  two  other  children,  and  the  tumour, 
which  was  small,  had  caused  little  inconvenience  until 
about  Christmas  time,  1910.     She  then  noticed  that  the 
size  of  her  abdomen  was  increasing  and  that  she  suffered 
from  abdominal  pain  and  indigestion.     Tn  April  a  second 
lump  had  formed  in  her  left  side,  wdiich  became  very  pain- 
ful, especially  when  she  walked  about ;  so  that  she  had  to 
lie  down  most  of  the  time  and  lead  an  invalid  life.     Upon 
examination,  I  found  a  large  abdominal  tumour  the  size 
of  an  eight  months'  pregnancy.     Tt  w^as  of  the  ordinary 
pear  shape,  wide  at  the  top  and  narrowing  towards  the 
cervix,  with  two  soft  growths,  one  on  each  side,  springing 
from   it.      I   most    strongly    urged    immediate   operation, 
because  in  a  case  where  a  myoma  had  existed  for  so  many 
years  in  a  quiescent  condition  and  then  began  to  grow 
rapidly  and  cause  urgent  symptoms,  it  was  almost  certain 
to  be  undergoing  malignant  degeneration.     On  July  18th 
1  jierformed  the  operation.     Upon  opening  the  abdominal 
cavity  I  foimd  the  parietal  peritoneum  covered  with  malig- 
nant growths,  and  at  first  I  was  inclined  to  abandon  the 
attempt,  but  Dr.  Pearson,  who  assisted  me,  encouraged 
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NIC  (()  |)(M-s('\('ii\  ;iii(l  (•oiisidciin;^  (he  vci'v  distreHsing  and 
dcplorahlc  coiulit ion   in  which  Ihc  palicnl   was  before  the 
opcialioii  was  coiiiiiKMU'cd,   I  (h'tcriiiincd,  although  a  cure 
was  no  longcM'  lo  he  Iio|)(mI  for,  (o  do  what  I  could  to  relieve 
luM-  iinniediate  distress.     1,  therefore,  tried  to  draw  the 
uterus  ont  ()[  the  ahdoiuinal  cavity,  but  this  could  not  be 
(lone  on  account  of  adhesions,  especially  an  adhesion  of 
the  intestine  to  the  malignant  protuberance  on  the  left 
side.     1  don't  know  whether  it  might  not  have  been  pos- 
sible to  have  separated  this  loop  of  intestine,  but  I  was 
afraid  to  attempt  it  because  had  1  wounded  the  growths  at 
this   stage   it    would   probably    have   been   impossible   to 
control  the  haemorrhage.     1,  therefore,  divided  the  bowel 
above  and  below^  the  adliesion,  closed  the  ends  and  re- 
stored the  canal  by  a  lateral  anastomosis.     I  then  sepa- 
rated the  remaining  adhesions,  many  of  which  required 
ligatures,   and   drew   out   the   uterus,    which   I   removed 
entire  by  Doyen's  method.     I  next  removed  a  triangle  of 
peritoneum  corresponding  pretty  closely  with  that  formed 
by  the  deep  epigastric  arteries,  and  the  brim  of  the  pelvis, 
only  it  went  much  deeper,  w^ell  on  to  the  fundus  of  the 
bladder.     Along  with  this  piece  of  peritoneum  I  was  able 
to  remove  most  of  the  visible  malignant  growths.  1  had 
considerable   difficulty   in   bringing   the   peritoneal   edges 
together,  but  finally  succeeded  fairly  well,  and  then  closed 
the  abdojiien  in  the  usual  way.    The  immediate  result  was 
good,  but  after  a  few  weeks  the  disease  again  began  to 
show  its  presence,  and  she  has  steadily  gone  from  bad  to 
worse.     The  lesson  that  I  would  draw  from  this  case  is 
not  the  benefit  that  may  be  gained  by  extensive  operations 
in  advanced  cases,  but  rather  the  importance  of  early  in- 
terference. 

The  second  direction  in  which  my  practice  has  under- 
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gone  a  change  is  that  my  operative  procedures  have 
become  more  conservative.  Formerly  I  hardly  ever  did 
a  myomectomy,  chiefly  because  it  was  decidedly  more 
dangerous  than  hysterectomy,  owing  to  imperfect  hsomos- 
tasis  and  sepsis.  But  with  improved  methods  of  suture, 
and  the  use  of  rubber  gloves,  I  do  not  believe  that  the 
risks  are  appreciably  greater  than  in  the  more  radical 
operation,  and  in  women  who  have  not  passed  the  child- 
bearing  period  of  life  it  is  a  great  advantage  to  be  able  to 
save  the  uterus.  But  as  most  of  these  patients  are  at  the 
end  of,  or  beyond  that  time,  I  still  perform  hysterectomy 
in  the  majority  of  cases.  But  in  such  cases  I  now,  as  a 
rule,  perform  the  more  conservative  supra-vaginal  ampu- 
tation of  the  uterus  in  preference  to  Doyen's  total  hyster- 
ectomy, not  because  I  have  found  it  technically  superior, 
but  because  I  have  found  that  women  suffer  much  less 
from  mental  depression  afterwards  if  they  can  be  assured 
that  the  whole  uterus  has  not  been  removed. 


Professor  Alfred  Smith  said  to  ii  certain  extent  he 
would  reconnnend  operative  treatment  in  fibro-niyonia  of 
the  uterus,  but  he  would  treat  each  case  on  its  merits.  He 
instanced  a  case  of  a  patient  who  had  consulted  him,  in 
whom  he  diagnosticated  a  fibro-inyomatous  tumour,  and 
advised  its  removal,  but — she  being  anxious  that  she  should 
become  a  mother — palliative  treatment  was  adopted.  She 
was  afterwards  confined  of  a  full  term  child.  This,  he  thought, 
should  make  one  pause  before  telling  a  patient  that  every 
fibroid  tumour  should  be  removed  if  it  means  removing  the 
uterus.  He  considered  that  no  operation  gave  better  results 
in  practice  than  myomectomy.  If  a  patient  had  been  re- 
cently married  an  interval  of  one  or  two  years  would  be  a 
safe  margin  to  allow  her  to  run  without  taking  any  risk 
provided  the  tumour  was  not  increasing  or  causing  trouble. 

Dr.  Jellett  thought,   speaking  generally,  one  might  say 
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dial  it' a  iiinii'ird  woiiiaii  within  (lie  cliild-heiiriMf;  j)('riod  liad 
a  niyonia  of  the  ulci-iis  wliicli  would  not  prevent  pregnancy 
goin<;  to  (lie  full  Icnii  it  could  he  i-eiiiovcd  by  myomectomy, 
and  tiiat  tiie  ojKM'ation  was  indicated.  Tf  it  was  found  at 
(lu>  time  of  the  operation  that  the  tumour  could  not  be  re- 
moved by  myomectomy  it  was  most  impro})able  that  preg- 
nancy would  occur  and  continue  to  full  term.  He  advised 
early  operation  in  all  cases,  because  o})eration  was  then  more 
easily  and  safely  carrit>d  out.  As  regards  the  effect  of  myo- 
mectomy on  future  pregnancy,  frequently  cases  are  seen  in 
which  i)regnancy  occurs  and  continues  satisfactorily. 

Dr.  Solomons  said  that  dui-in^  his  term  at  the  Rotunda 
TTos])ital  he  saw  a  good  nund)er  of  cases  of  women  who 
became  pregnant  after  myomectomy,  and  in  at  least  three 
of  these  cases  about  one-third  of  the  cavity  of  the  uterus  had 
been  removed,  j-et  the  patients  had  quite  uneventful  con- 
finements. In  a  case  of  myoma  undergoing  sarcomatous 
degeneration  on  which  he  had  operated,  the  intestine  was 
adherent,  and  he  separated  this  before  removing  the  tumour. 

In  reply.  Sir  William  Smyly  said  that  the  discussion 
])roved  that  they  were  not  agreed  on  the  question  when  to 
operate.  As  to  the  merits  of  any  case  they  could  not  tell 
what  would  happen  to  it — it  might  get  well  at  the  meno- 
pause, or  it  might,  and  probably  would,  get  worse.  He 
recognised  the  importance  of  preserving  the  power  to  bear 
children,  and  he  believed  that  myomectomy  would  rather 
increase  fertihty,  and  should  be  advised  where  practicable. 


T.  U 


A   CASE    IN   WHICH    A   PAPYRACEOUS   FCETUS 
WAS  EXPELLED  BEFORE  A  LIVING  TWIN. 

By  sir  WILLIAM   SMYLY,   M.D.,   F.R.C.P.I. ; 

GynsBCologist  to  the  Adelaide  Hospital,  Uubliu  ; 
[Read  in  the  Section  of  Obstetrics,  January  5tli,  1912.] 

About  eight  years  ago  I  attended  a  lady  in  her  first  con- 
finement;  she  was  in  ])erfect  health,  and  so  was  her  hus- 
band. The  labour  was  in  every  way  normal,  and  I  made 
no  vaginal  examination.  Her  convalescence  was  afebrile 
and  apparently  complete.  However,  as  years  passed  by, 
and  no  more  children  arrived,  she  became  anxious,  and 
consulted  me  again  in  1906.  Beyond  the  sterility  she 
complained  of  nothing.  Her  menstruation  was  rather 
profuse  and  lasted  six  to  seven  days,  and  she  had  some 
pain  with  it,  but  this  she  assured  me  had  always  been  her 
normal  condition.  On  examination  I  found  nothing  but 
a  little  discharge  of  mucus  from  the  os.  I  diagnosticated 
endometritis  and  treated  it  in  the  usual  way — curetting 
and  ap2:)lying  various  caustics  to  the  endometrium,  but 
without  effect.  In  1909  I  sent  her  to  Ems.  In  April, 
1910,  she  at  last  became  pregnant,  but  aborted  at  the 
third  month. 

In  January,  1911,  she  again  conceived,  and  I  kept  her 
in  bed  until  after  she  quickened.  During  that  time  she  had 
some  haemorrhage  on  two  occasions  ;  evidently  a  threat- 
ened abortion  at  the  seventh  and  ninth  weeks.  In  the 
summer  she  went  to  live  at  Howth,  and  on  the  night  of 
August  15th,  just  seven  calendar  months  from  the  last 
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menstrual  period,  and  willionl  any  warning,  a  snaall 
|)a])vraceoiis  IVi^tus  came  away.  Dr.  Aliearn  was  sent  for, 
and  after  waitini>  a  considerable  time,  and  there  being  no 
sign  of  the  placenta  following,  he  sent  for  Dr.  Tweedy, 
who  saw  her  on  the  afternoon  of  the  following  day. 
Lender  the  circumstances  there  was  considerable  doubt  as 
to  the  best  course  to  pursue.  To  remove  the  placenta 
would  have  destroyed  a  second  child — which  was  still 
alive  in  the  uterus,  but  had  scarcely  reached  a  viable  con- 
dition— whilst,  on  the  other  hand,  to  leave  the  placenta 
of  the  first  child  involved  a  considerable  risk  of  septic 
poisoning  to  the  mother. 

However,  considering  the  mother's  intense  anxiety  to 
save  the  second  child,  he  determined  to  adopt  the  second 
alternative,  and  so  he  drew  down  the  small  funis  and 
divided  it  as  high  up  in  the  cervix  as  j^ossible.  On  the 
third  day  the  temperature  began  to  rise,  and  the  follow- 
ing day  the  patient  had  a  considerable  amount  of  fever. 
On  that  day  I  returned  from  my  holiday,  and  as  I  entered 
my  house  I  was  rung  up  on  the  telephone  by  Dr.  Tweedy, 
who  told  me  about  the  case,  and  immediately  afterw^ards 
by  the  lady's  husband,  who  asked  me  to  go  out  at  once  to 
Howth  as  the  tem])erature  had  risen  considerably.  I  ad- 
vised him,  however,  to  bring  his  wife  into  town  to  a  nurs- 
ing home,  where  she  could  be  treated  under  more  favour- 
able conditions.  Accordingly,  at  ten  o'clock  that  night, 
she  arrived  at  Portobello  House,  in  a  motor-car,  where 
she  was  immediately  seen  by  Dr.  Tweedy  and  myself,  and 
we  determined  to  empty  the  uterus  as  quickly  as  possible. 
The  patient  having  been  ana}sthetised,  I  found  the  head 
presenting  in  the  first  position.  The  cervix  was  long  and 
dilated,  and  below  the  head  there  was  a  firm  ring,  which 
I  believe  to  have  been  the  contraction  ring,  and  through 
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which  I  could  with  considerable  difficulty  pass  two  fiufrers. 
I  then  performed  bipolar  version,  which  was  exceptionally 
difficult,  as  there  seemed  to  be  very  little  liquor  amnii, 
and  extracted  the  child  very  slowly,  owinof  to  the  resist- 
ance of  the  ring  I  have  already  mentioned.  It  was,  how- 
ever, delivered  dead  after  a  considerable  time  without 
injury  to  the  maternal  tissues.  The  placenta  and  mem- 
branes of  this  child  followed  in  about  half-an-hour.  They 
appeared  i)erfectly  normal  and  fresh  ;  but  there  was  no 
sign  of  the  other  ]ilacenta  or  cord.  I,  therefore,  intro- 
duced my  hand  into  the  vagina  and  four  fingers  into  the 
uterus,  and  found  the  placenta  of  the  first  child  firmly 
adherent  in  the  neighbourhood  o^  the  right  cornu,  and 
finally  succeeded  in  detaching  and  removing  it.  Having 
thoroughly  washed  out  the  uterus  with  hot  creolin  lotion, 
the  patient  was  put  to  bed.  Next  morning  her  tempera- 
ture and  pulse  were  normal,  and  she  made  an  uninter- 
rupted recovery. 

1  have  never  before  met  with  a  case  like  this,  nor  have 
r  heard  or  read  of  one  exactly  similar.  In  the  vast 
majority  of  cases  of  papyraceous  foetuses,  the  living  child 
is  born  first  and  the  other  comes  away  with  or  after  the 
afterbirth,  sometimes  days  after,  and  its  retention  has  in 
some  cases  caused  considerable  haniiorrhages  and  fever. 

In  von  Winckel's  Haudbuch  der  Geburtshiilfe,  the 
most  complete  w^ork  on  obstetrics  that  I  am  acquainted 
with,  only  five  cases  are  reported  in  which  the  papyraceous 
foetus  was  expelled  before  the  living  one. 

One  of  these  cases  was  reported  by  Abel,  one  by  Neu- 
mann, a  third  by  Littauer,  and  two  by  von  Lichen  in 
1902. 

I  looked  up  von  Lichen's  cases  in  the  Centralblatt  for 
1909,  and  as  one  of  them  in  some  points  resembles  mine  I 
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may  ^ivf^  a  precis  of  i<s  liislorv.  Cmsc  1. On  cxaniina- 
tion  Ii(^  found  Hk^  livin;^'  child  present in^  in  the  first 
occipital  position  and  the  meinbranes  unruptured,  but 
upon  the  occiput,  and  tittinn"  it  like  a  ni(?ht-cap,  he  felt  a 
lono"  oval  body  sonK^vbat  ibickor  at  tbe  ends  than  in  the 
middle  and  of  tiini  consistence.  From  the  left  end  of  this 
body  a  sti'uctui'e.  which  felt  lik(>  a  ta|)e-\\orm,  extended 
upwards  towards  tlie  mother's  left  side.  This  body  was 
easily  removed  with  the  finders,  and  proved  to  be  a 
papyraceous  foetus.  The  fiat  string-  was  its  navel-cord, 
and  was  divided  as  hio^h  up  as  possible  with  scissors.  The 
livino-  child  was  expelled  an  hour  and  a-half  later.  Its 
afterbirth  w'as  absolutely  normal,  and  showed  no  sign  of 
the  placenta  belonging  to  the  |)apyraceous  foetus.  The 
course  of  childbed  proceeded  normally  until  the  fourth 
day,  when  the  second  placenta  was  expelled  with  feeble 
jiains  and  no  haemorrhage  ;  it  was  quite  flat  and  of  very 
firm  consistence. 

Now  this  case  is  almost  exactly  the  same  as  the  one 
which  I  have  described,  the  only  difference  being  that  the 
second  child  was  expelled  soon  after  the  first ;  but  the 
point  of  most  practical  interest  to  me  is,  that  although  the 
papyraceous  placenta  was  retained  for  four  days  after  the 
cord  was  divided,  it  did  not  become  putrid  nor  was  there 
any  subsequent  fever.  And  this,  I  think,  is  a  complete 
justification  of  the  treatment  adopted  by  Dr.  Tweedy. 

I  found  also  a  sixth  case,  mentioned  in  von  Lichen's 
paper  as  having  been  recorded  by  Holweg,  in  which  the 
papyraceous  foetus  lay  in  front  and  became  putrid,  infect- 
ing the  liquor  amnii  of  the  living  child,  which  w^as  foetid  ; 
but  the  child,  which  was  born  in  three-quarters  of  an  hour, 
was  alive  and  well. 

I  think  that  the  case  which  I  have  reported  is  one  of 
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^reat  interest,  not  only  because  of  its  extreme  rarity,  but 
especially  because  of  the  difficulties  which  attended  its 
management.  The  cause  of  the  child's  death  was 
probably  endometritis,  the  placenta  of  the  first  child 
having  formed  uj)on  a  diseased  part  of  the  endometrium, 
and  that  of  the  other  on  a  healthier  part. 


Professor  Alfred  Smith  considered  the  cause  of  the  foetus 
becoming  papyraceous  was  the  insertion  of  the  placenta 
in  the  coriui  of  the  uterus.  The  practical  point  appeared  to 
him  to  be  whether  interruption  was  justified  or  not.  So  far 
as  could  be  gathered  the  placenta  of  the  papyraceous  foetus 
was  not  the  cause  of  the  trouble.  Whether  the  foetus  came 
first  or  afterwards  was  a  mere  accident.  He  would  like  to 
know  what  Sir  William  Smyly  considered  the  source  of  the 
toxin. 

Sni  William  Smyly,  in  replying,  said  that  he  attached 
more  importance  to  the  pathological  condition  of  the 
placental  site  than  to  its  anatomical  position.  The  fact  that 
the  papyraceous  foetus  came  first  was  the  important  feature 
of  the  case.  Had  it  not  done  so  there  would  have  been  no 
trouble.  As  to  the  origin  of  the  septic  fever  it  no  doubt 
originated  in  the  cord  which  was  lying  in  the  vagina  for 
twenty-four  hours  before  it  was  divided. 


EPIDEMIC  GABTRO-ENTEBTTIS. 
By  spencer  SHEILL,  F.R.C.P.I.  ; 

Ex-Assistant  Master,  Coombe  Maternity  Hospital ; 
Examiner  in  Midwifery  and  Gyncecology  to  the  Conjoint  Board  in  Ireland. 

[Read  in  the  Section  of  Obstetrics,  February  16,  1912.] 

Another  year  has  passed,  in  many  ways  an  exceptional 
one.  The  seeds  sown  in  the  spring  have  matured,  and  the 
harvest  is  over — a  poor  one,  it  is  true,  in  large  measure 
due  to  the  phenominally  low  rainfall.  But  what  of  the 
harvest  Father  Time  has  reaped ;  has  it  not  been  a  very 
rich  one  indeed?  Not  rich  with  sheaves  of  ripe  corn,  of 
men  and  women  who  have  lived  and  blossomed  for  years, 
many  of  them  to  ripe  old  age ;  but  rich  with  the  young 
plants,  the  seeds  but  shortly  sown ;  living,  growing  before 
our  very  eyes  into  healthy  plants  only  to  be  ruthlessly 
mown  down.     It  is  appropriate  to  quote  the  lines  : — 

"  There  is  a  reaper  whose  name  is  death, 
And  with  his  sickle  keen, 
He  reaps  the  bearded  grain  at  a  breath 
And  the  flowers  that  grow  between." 

The  sickle  of  the  reaper  takes  upon  itself  many  forms, 
but  one  of  its  most  deadly,  most  awe-inspiring,  most  heart- 
rending shapes  is  known  to  us  as  epidemic  summer 
diarrhoea.  We  need  not  quibble  over  a  name  ;  w^ithout  a 
doubt  this  one  is  symptomatic,  unscientific,  and  altogether 
inadequate,  but  it  well  conveys  to  our  minds  the  painful 
fact  that  many  little  ones  are  stricken  in  the  gladsome 
summer  time  with  a  diarrhoeic  disease  but  too  often  fatal. 

There  is  seldom  a  big  undertaking  in  engineering,  ex- 
ploration, or  scientific  advancement,  whose  progress  is  not 
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marked  by  loss  of  life.  We  have  instances  of  it  all  round 
lis,  and  even  over  our  heads  in  the  air  nowadays.  This 
is  the  price  we  have  to  pay  ;  but  at  times,  and  especially 
in  the  matter  of  scientific  investigation  of  disease,  we  are 
granted  no  credit — we  must  prepay  ;  and  it  is  left  to  our- 
selves afterwards  to  decide  it  by  our  brains  or  money,  or 
by  our  labours  in  research,  we  can  recoup  ourselves — get 
value  for  our  expenditure;  or,  to  put  it  more  precisely, 
(fain  such  knowledge  as  icill  in  the  future  save  so  many 
lives  as  to  enable  us  to  say  : — "  Dearly  as  we  prepaid,  a 
thousandfold  are  we  repaid." 

The  price  has  been  well  paid  this  year — July,  August, 
and  September,  1911,  representing  dark  days  in  the  his- 
tory of  our  country,  and  more  especially  this  city — the 
lives  of  many  hundreds  of  previously  healthy  and  vigorous 
infants  being  paid  in  toll.  Through  the  courtesy  of  Sir 
William  Thompson,  M.D.,  the  Registrar-General  for  Ire- 
land, and  of  Dr.  Falkiner,  I  may  quote  some  figures 
issued  under  his  authority  for  the  quarter  ending  Sep- 
tember 30th,  1911,  in  the  Dublin  Registration  area. 

The  total  number  of  deaths  from  all  causes  was  2,172. 
Diarrhoeal  diseases  in  children  under  two  years  of  age 
accounted  for  426 — that  is,  18.6  per  cent,  of  all  deaths. 
Of  these,  118  were  registered  as  enteritis. 

It  is  significant  to  note  that,  although  the  total  number 
of  deaths  from  all  causes  in  Ireland  for  the  months  of 
July,  August,  and  September,  1911,  was  not  greater  than 
the  average  for  that  quarter — i.e.,  16,011 — yet  no  less 
than  1,459  of  these  were  due  to  "diarrhoeal  diseases" 
(against  505  for  the  same  period  of  1910),  of  which  the 
appalling  number  of  1,287  ivere  children  under  two  years 
of  age. 

J  see  by  the  Medical  Officer  of  February  3,  1912,  that 
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al  Islington  hist  summer  llic  iufMnl  mnrliilify  \\;is  no  less 
tliMii  -JO  1  |)(M-  flionsand  (as  reported  by  i\w  medical  officer 
of  heallh.  Dr.  A.  K.  Harris)— thai  is,  one-fiftli  of  the 
children  born  dicnl  before  reaching  the  a^^^e  of  one  year. 
The  canses,  he  says,  are — (1)  improper  feedin^j,  (2)  nn- 
cleanhness,  (3)  nndne  exposure.  He  appealed  in  vain  to 
the  Pnblic  Health  Committee  for  the  appointment  of 
three  health  visitors.  Their  plan  is  to  circnlarise  every 
mother  of  a  notified  child  nrpin^  the  importance  of  breast- 
feedino-.  This  is  not  meeting  the  case  as  it  exists  to-day. 
As  Dr.  Harris  aptly  puts  it,  "  The  babies  of  Islington  are 
clamouring  for  bread,  and  they  are  offered  a  stone." 

Naturally,  in  the  face  of  these  figures  v^'e  ask  ourselves 
if  the  experience  gained  has  been  such  that  we  can  face 
summer,  1912,  armed  with  weapons  of  precision  to  pro- 
tect the  lives  of  the  perhaps  yet  unborn  infants,  either  by 
prevention  or  cure  of  this  dread  disease  ;  or  are  we  bound 
to  confess  to  ourselves  and  to  each  other  that  we  are  as 
helpless  to  save  the  children  as  we  were  in  1911  before 
this  toll  was  exacted? 

Our  thoughts  are  in  a  maze  ;  hundreds  of  scientists  the 
world  over  are  labouring  in  the  field  of  research.  Microbes, 
harmful  and  beneficial,  contaminated  food,  plagues  of 
flies,  sterilising,  pasteurising,  and  modifying,  fly  before  our 
mind's  eye.  The  very  divergence  of  opinion  proves  our 
ignorance ;  yet  is  there  no  ray  of  hope?  I  think  there  is. 
Prompted  by  enthusiasm,  many  have  been  led  along  the 
wrong  track;  but  few,  if  any,  of  the  paths  lead  back; 
nearly  all  are  onward  even  if  not  direct  for  the  goal ;  time 
alone  will  tell  the  true  road — doubtless  there  are  several, 
so  let"  us  survey  them  and  try  to  judge  for  ourselves.  It 
is  quite  evident  that  the  temperature  of  the  air  exerts  a 
very  important  influence  upon  the  seasonal  epidemicity  of 
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diarrhoea,  for  it  has  been  frequently  observed  that  a  con- 
tinuous mean  temperature  of  60°  F.,  or  higher,  for  some 
weeks,  invariably  starts  an  epidemic,  and  that  a  fall  of 
temperature  to  50°  F.  or  lower,  maintained  for  some  time, 
has  power  to  check  an  outbreak.  Whether  this  is  due  to 
the  air  temperature  per  se  or  to  its  influence  upon  the 
earth's  surface,  or  to  matter  or  insects,  or  oases  arisin^^^ 
therefrom,  we  shall  see.  Plainly  the  latter  is  the  more 
probable,  for  we  note  that  an  epidemic  seldom  or  never 
commences  until  the  high  air  temperature  has  been  main- 
tained for  one  or  more  weeks,  and  conversely  that  its 
mortality  is  not  checked  until  one  or  more  weeks  after  a 
persistent  fall  in  temperature.  Are  we  to  infer  from  this 
that  the  hot  air  is  but  an  incubator,  and  that  matter  on  or 
in  the  earth  is  the  test  tube?  If  so  then  what  are  the 
fomites — what  are  the  carriers  of  the  microbes,  and  what 
is  the  culture  medium  in  or  upon  which  they  multiply  to 
such  an  extent  as  to  be  able  to  work  havoc  amongst  the 
community  ? 

As  is  only  too  well  known,  breast-fed  babies  are  singu- 
larly exempt  from  the  disease  under  consideration.  It  thus 
follow\s  that  our  attention  is  centred  upon  the  artificial 
foods  administered  to  infants  unlucky  enough  to  be  born  of 
mothers  unwilling  or  unable  for  one  reason  or  another  to 
nourish  their  offspring  by  the  natural  means  ;  and  as  cow's 
milk  forms  a  large  proportion  of  this  food  it  would  appear 
as  if  the  prophylaxis  of  infantile  diarrhoea  rests  upon 
checking  infection  in  some  way  or  other  directly  con- 
nected with  cow's  milk. 

You  will  have  noticed  my  use  of  the  term  "  infection." 
I  use  it  advisedly,  for  authorities  are  fairly  unanimous 
in  the  opinion  that  the  disease  is  infective  in  char- 
acter;   is  dependent  upon  bacteria,   harmful   in   variety 


or  in  (iiiantily,  or  both.  TIh^  circumstances  under 
which  epidemics  arise  lend  support  to  this  view, 
and  th(^  nanu^  suf^-^ested  and  adopted  by  one  whose 
opinion  on  the  subject — by  reason  oi'  the  time  and 
(MUMj^y  he  has  devoted  to  it — is  worthy  of  acceptation.  I 
refer  to  "acute  intestinal  toxrcmia,"  the  name  used  by 
Dr.  Kalph  Vincent  in  his  able  lecture  delivered  before  the 
(xlasgow  Obstetrical  Society  jnst  one  year  ago.  The  name 
was  not  chosen  at  random,  hut  after  due  consideration  of 
the  shortcominos  of  the  official  nomenclature  when  re- 
\  iewed  side  by  side  with  the  aetiology  and  symptoms  of  the 
disease. 

Tn  attemjitint)  to  trace  the  source  of  infection  in  con- 
taminated cow's  milk,  we  must  of  necessity  commence  our 
investigations  at  the  very  fountain  head.  Leaving  aside 
tuberculosis,  which  we  know  from  veterinary  reports  is  all 
too  common  amongst  cows — even  in  such  high  proportion 
as  one  in  every  five — we  find  the  milk  of  an  otherwise 
l^erfectly  healthy  cow  to  be  sterile  in  the  udder,  but  infec- 
tion commences  from  the  teat  of  the  cow  and  progresses 
as  far  as,  if  not  further,  than  the  teat  of  the  feeding 
bottle.  The  milk-duct  of  the  cow's  teat  has  been  found 
to  contain  micro-organisms,  and  in  a  hundred  other  ways 
bacteria  are  introduced  into  the  milk  before  it  reaches  its 
final  destination. 

Before  I  ever  studied  the  subject  from  the  present  point 
of  view  I  did  so  from  the  artist's  standpoint;  for,  armed 
with  my  camera,  I  have  spent  hours  obtaining  pictures 
of  rural  bliss,  and  dairying  scenes  were  among  my  special 
favourites.  At  a  later  date  T  hope  to  be  able  to  illustrate 
another  article  with  lantern  slides  descriptive  of  the  sub- 
ject. Picture  a  lovely  country  side,  the  summer  sun  at 
its  height ;  in  the  corner  of  a  large  field  a  herd  of  cows  are 
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waiting  to  l)e  milked.  They  have  chosen  a  spot  under 
some  trees,  for  the  leafy  shade  is  welcome  when  the  ther- 
mometer registers  80°  F.  A  fortnight's  spell  of  dry,  hot 
weather  has  parched  the  ground,  and  with  it  the  excreta 
of  the  cattle.  The  heat  has  hatched  out  myriads  of  flies, 
and,  attracted  by  animal  exhalations  and  shade,  they  buzz 
from  beast  to  tree  top,  from  manure  to  milk,  carrying  with 
them  a  veritable  train  of  death  under  present-day  con- 
ditions. A  cow  is  restless,  and  stampedes  others,  clouds  of 
microbe-laden  dust  are  raised,  a  share  of  which  falls  into 
milk  pails  alreadv  full  of  milk  or  waiting  to  receive  it. 
The  gay  and  festive  milkman — a  class  of  the  community 
noted  for  an  unusually  large  proportion  of  "  roughs  " — ■ 
proceeds  to  milk,  most  often  with  unwashed  hands.  He 
picks  up  the  one-legged  milking  stool,  which  has  lain  in 
the  dirt  since  the  ])revious  day,  and  seated  on  it  begins  to 
work.  The  dry  hand  and  dry  udder  is  commonly  made 
supple  by  wetting  the  dirty  palm  in  milk  either  by  dipping 
it  in  the  pail  or  allowing  the  first  few  squirts  of  milk  to 
flow  over  it.  Then,  gaily  singing  a  song — his  head  the 
while  rubbing  dust  from  the  cow's  side  which  falls  in  a 
gentle  shower  into  the  milk  pail — he  draws  the  nourish- 
ing fluid  from  the  cow. 

Lest  that  would  not  be  enough,  the  patient  beast,  irri- 
tated by  the  unwelcome  attentions  of  innumerable  flies, 
switches  its  tail  from  side  to  side,  adding  yet  a  few  more 
thousand  microbes  per  c.c.  to  the  already  well-infected 
milk. 

The  rest  of  the  process,  if  it  does  not  materially  add  to 
the  bacterial  content  of  the  milk  from  outside  sources, 
usually  successfully  incubates  and  nuiltiplies  those  already 
there,  for  summer  heat  and  a  suitable  culture-medium 
such  as  milk  is,  soon  increases  the  bacteria  a  thousandfold. 
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One  dial  liv(»s  as  nciw  a  lailway  terminus  as  T  do  can 
ohstMVi'  any  evening  churns  of  milk  laholled  from  towns 
in  \\]c  sontli-oastern  counties — milk  I  hat  must  have  left 
i\\c  cow  fioni  three  to  six  or  more  hours  previously — beinfi" 
carted  away  to  depots;  and  this,  gentlemen,  is  the  "  fresh 
milk  "'  served  at  our  breakfast  tables  the  follov^ing  morn- 
ing ;  or,  after  some  modification,  ])erha]is,  given  to  inno- 
cciu  habrs,  to  their  undoing. 

^Ye  may  accept  it  as  a  generally  admitted  fact  that  the 
reduction  of  infantile  mortality  from  infective  enteritis  re- 
solves itself  into  a  question  of  feeding  and  of  oral  asepsis; 
the  matter  of  the  quality  and  (piantity  of  the  fool — without 
a  doubt  of  much  importance — fading  into  insignificance 
in  coni|)aris()n  with  the  sterility,  or  comparative  sterility 
with  regard  to  harmless  microbes,  of  the  food  ingested. 
This  point  opens  up  the  vexed  question  of  which  microbes 
are  harmful  and  which  harmless ;  and  in  what  proportion 
must  otherwise  harmless  organisms  be  present  in  order  to 
become  a  danger  to  the  host.  And  again,  what  microbes, 
if  any,  are  actually  beneficial?  MacConkey,  an  observer, 
who  has  done  much  practical  work  connected  with  the 
bacterial  flora  of  the  intestine,  has  listed  no  less  than 
thirty-six  varieties  of  colon  bacteria.  Fortunately  it  is 
unnecessary  for  us  to  interest  ourselves  deeply  in  all  of 
these,  for  some  are  seldom  ]'>resent,  and  some  are  harm- 
less. Amongst  those  organisms  that  are  of  importance  in 
the  present  connection  the  following  are  the  jn'incipal,  for 
they  are  connnonly  found  in  ordinary  milk  : — 
Bacillus  lactis  aerogenes  capsulatus. 
Streptococcus  lacticus. 

(Possibly  the  same  organism.) 
Ordinary  ))yogenic  streptococcus. 
Staphvlococcus  aureus. 
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Bacillus  Coli  communis  and  communior. 
,,         enteritidis  sporogenes  of  Klein. 

subtilis. 
,,         mesentericus  vulgatus. 
,,         mesentericus    "  No.    7  "    (of    Infants    Hospital 

research  laboratory). 
,,         proteus  vulgaris. 

"Morgan's  No.  1." 
,,         tuberculosis. 

It  is  not  to  be  supposed  for  a  moment  that  these  bacteria 
are  really  so-called  "  milk  bacteria,"  for  it  is  still  a  ques- 
tion upon  which  investigators  are  not  agreed  whether  or 
not  there  are  any  micro-organisms  peculiar  to  milk.  It 
seems  to  be  nuich  more  likely  that  they  are  present  only 
by  reason  of  their  habitat  in  the  milk-duct  of  the  teat, 
upoTi  the  skin  or  hair  of  the  animal,  or  upon  fodder  or 
bedding  where  cows  are  housed. 

In  the  udder  of  a  healthy  cow  milk  is  sterile,  but  it  has 
been  shown  that  the  teat  ducts  invariably  contain  bac- 
teria, so  that  even  in  machine-milked  cows  the  milk  is 
somewhat  contaminated.  It  has  also  been  proved^  that 
freshly-taken  milk,  withdrawn  under  the  most  aseptic 
conditions,  usually  contains  from  100  to  500  micro-organ- 
isms per  cc.  l/nder  ordinary  conditions  the  bacterial  con- 
tent is  nuich  higher  than  this.  Park,  of  New  York,  has 
shown  that  even  in  winter,  milk,  as  commonly  sold  to 
the  public,  averages  no  less  than  750,000  bacteria  per  cc, 
and  in  summer  frequently  a  million  or  more. 

Tnt'ortunately  milk  is  an  excellent  culture  medium  for 
bacteria,  in  summer  heat  the  rapidity  of  multiplication 
is  appalling ;  the  same  observer  having  shown  that  the  in- 
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Hy  \h{.  Si'i'NCKii  SiiKfLL.  27J 

crease  in  Iwonty-foiir  hours  ;it  86°  F.  (30°  C.)  equals 
approxiiualcly  live*  millions. 

In  New  ^  oik  Ihc  Milk  Conniiission  have  established  a 
standard  of  cleanliness  by  the  introduction  of  "certified 
milk,"  which  must  not  contain  more  than  8(),(K)()  bac- 
teria per  cc. 

Most  of  Ihe  organisms  found  in  milk  are  capable  of 
causing  lactic  acid  fermentation  by  virtue  of  their  en- 
zymes acting  upon  the  milk  sugar.  Most  of  them  are  non- 
pathogenic also ;  but  it  must  be  remembered  that  some 
non-pathogenic  organisms  are — under  suitable  conditions, 
such  as  may  be  found  at  times  in  the  intestinal  canal  of 
infants — capable  of  becoming  pathogenic.  Some  of  the 
l)acteria  are  putrefactive,  es]:)ecially  those  carried  by  flies, 
r  should  here  like  to  allude  to  some  of  the  most  important 
points  regarding  those  organisms  we  have  listed  as  com- 
mon inhabitants  of  domestic  milk.  Take  the  Bacillus  en- 
ter itidis  sporogenes — this  variety  being  a  strict  anaerobe 
will  not  develop  upon  raw  or  boiled  milk  under  ordinary 
conditions ;  but  place  bottles  of  pasteurised  milk  under 
anaerobic  conditions — by,  say,  filling  the  bottles  to  the 
neck  and  securely  stoppering  them,  and  then  allowing 
them  to  stand  in  a  pantry,  or  carting  them  in  closed  carts 
in  the  summer  time,  such  as  we  have  daily  seen  done, 
the  spores  will  develop,  and  a  much  more  dangerous  food 
will  result  than  if  the  milk  were  raw. 

Why  should  this  milk  be  more  dangerous  than  raw 
milk,  which  contains  a  variety  of  microbes,  and  perhaps 
a  much  greater  number?  The  answer  is,  firstly,  that  the 
alarm  sounded  by  the  souring  of  milk  may  be  present,  and 
secondly,  the  very  souring  of  milk  by  harmless  sugar- 
splitting  organisms  may,  and  does,  act  by  inhibiting 
growths  of  harmful  bacteria,  and  rendering  them  practi- 
callv  inert. 
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Take  the  /).  suhtilis  and  B.  vies  enter  icus ,  which  are 
ubiquitous,  and  j)ractically  always  to  be  found  in  milk;  in 
pure  living  culture  they  are  Gram-positive,  but  if  raw 
milk  containing  them  be  allowed  to  sour  by  the  action 
of  lactic  organisms,  they  become  Gram-negative  and 
harmless  (Kalph  Vincent).  In  other  words,  they  are  im- 
potent for  harm  in  the  normally  acid  alimentary  canal  of 
an  infant. 

In  this  connection  I  may  remark  that  we  are  all  fre- 
quently in  contact  with  cases  where  the  infant  has  marked 
diarrhoea,  and  the  parents  are  much  alarmed.  If  the  child 
has  acid  motions  we  may  be  certain  there  is  an  excessive 
production  of  lactic  acid  from  sugar,  and  the  giving  of  less 
sugar  w  ill  usually  quickly  correct  the  condition  ;  whereas 
if  the  motions  be  alkaline  the  child  ]n'obably  has  a  toxae- 
mia, and  the  latter  condition  is  as  dangerous  as  the  former 
is  harmless.  These  are  the  cases  for  which  we  get  most 
credit,  and  we  flatter  ourselves  that  our  hyd.  cum  creta 
powders  have  worked  a  miracle. 

The  B.  proteus  vulgaris  is  a  powerful  ]:)utrefactive 
organism  normally  found  in  the  intestine,  but  not  com- 
monly in  milk. 

As  for  the  l)aclena  associated  with  condensed  milk.  Dr. 
Vincent  has,  in  a  few  words,  said  all  there  is  to  say  about 
them  : — *'  That  from  it  may  be  obtained  an  almost  pure 
culture  of  two  or  three  varieties  of  spore-forming  putre- 
factive orgaiusin."  We  have  a  fair  idea  of  the  process 
through  which  this  milk  passes  before  being  tinned,  but 
the  fact  is  that  milk  cannot  be  called  sterile  unless  it  has 
been  maiiitaiiuHl  at  a  temperature  of  '21-2°  F.  for  one  hour 
on  each  of  four  successive  days. 

In  one  of  the  experiments  upon  kittens  described  by 
Dr.   Vincent,  a  number  fed  upon  milk  which  had  been 
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raised  lo  a  toin))(M;i<iir(^  of  200°  F.,  Jind  flicn  incnhnlcd 
for  t\V(Md y-foiir  lioiiis  at  85°  I^\ ,  (Wed  from  loxicmia,  tint 
result  of  a  ^asiro-iiilestiiial  iiifcciion  conlrnclcd  by  takin^^^ 
this  milk. 

C'onconiiii^"  tlio  />.  tuberculosis,  it  is,  as  we  are  aware, 
a  comparativ.dy  frequent  occupant  of  milk,  but,  as  a 
rule,  in  very  small  numbers.  It  is  also  a  moot  jioint  as 
to  whether  children  often  contract  tubercular  disease 
throu^ih  the  agency  of  infected  milk.  I  quote  Emmett 
Holt,  who  says: — "There  is  little  ])atholo<>ical  support 
to  be  found  for  the  view  that  children  often  contract 
tuberculosis  from  milk."  In  119  autopsies  upon  tuber- 
cular children,  mostly  infants,  there  was  not  one  found 
in  which  the  most  advanced — and,  therefore,  presumably 
primary — lesion  was  in  the  stomach  or  intestines.  He 
cites  a  case  where,  in  a  certain  herd  of  cows  which  were 
ordered  to  be  slaughtered,  45  per  cent,  were  tuberculous. 
An  investigation  was  held  amongst  the  children  who  had 
been  fed  upon  the  milk  of  these  cows,  and  in  but  one  case 
of  many  hundreds  had  tuberculosis  developed ;  and  even 
in  this  instance  it  was  not  proven  that  the  milk  had  been 
the  source  of  the  infection. 

It  is  said  that  in  nature  wherever  nettles  grow  there 
also  may  be  found  the  su])posed  antidote  to  their  sting — 
namely,  dock  plants.  We  know  that  in  a  thousand  ways 
nature  is  able  to  compensate  for  injury,  and  we  must 
accept  it  that,  as  a  food  given  us  by  a  Beneficent  Provider, 
it  is  inevitable  that  some  contamination,  great  or  small, 
by  harmful  bacteria  is  liable,  even  likely,  to  occur  in  milk. 
But  let  us  look  for  the  silver  lining  to  this  cloud.  I  have 
already  drawn  attention  to  the  powerful  inhibiting  action 
of  lactic  acid  upon  some  organisms;  then,  under  certain 
conditions,  we  may  look  upon  sugar-splitting  ferments  of 
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microbic  origin  as  workers  for  good.  It  was  the  observa- 
tion of  this  fact  which  led  Metchnikoff  and  others  to  in- 
troduce the  lactic  acid  bacillus  as  a  cure-all.  Whether 
or  not  they  can  substantiate  this  claim  is,  I  think,  not  a 
matter  for  much  doubt,  but,  nevertheless,  most  are  agreed 
upon  the  fact  that  the  organisms  can  be  a  factor  for  good. 
This  peculiar  sugar-splitting  action  of  bacteria  is  brought 
about  by  enzymes  or  ferments,  which,  although  them- 
selves unorganised,  are  the  products  of  living  cells  or 
micro-organisms,  and  their  function  is  that  of  trans- 
formers of  chemical  energy  or  affinity.  Their  actual 
chemical  nature  is  unknown,  but  in  aqueous  solution  they 
are  easily  destroyed  by  heat.  All  micro-organisms  are 
believed  to  contain  or  secrete  ferments  peculiar  to  their 
species;  some  of  them — namely,  pathogenic  forms — 
secrete  toxins  of  a  highly  poisonous  nature,  and  it  is  owing 
to  this  fact  that  the  mortality  in  infantile  enteritis  is  so 
great — it  is  essentially  a  toxcemia. 

If  it  be  true,  as  stated  by  Metchnikoff,  that  special 
lactic  acid-producing  bacteria  may  resist  gastric  digestion 
and  establish  themselves  in  the  intestine,  then,  doubtless, 
it  is  equally  true  of  the  ordinary  lactic  organisms  as  com- 
monly found  in  milk.  That  this  is  so  is  an  undoubted 
fact,  for  we  have  already  seen  that  a  form  of  acid  diarrhoea 
in  infants  is  due  to  excessive  production  of  lactic  acid 
from  sugar  in  the  bowel.  This  form  is  best  treated  by 
purging  first,  and  then  by  reduction  in  quantity  or  altera- 
tion in  the  form  of  the  sugar  taken,  which  removes  the 
fermenting  contents  of  the  bowel,  and  causes  a  re-appear- 
ance of  the  normal  intestinal  flora.  In  such  cases  as  this 
much  use  has  lately  been  made  of  "  albumen-milk,"  re- 
commended by  Finkel stein.  Albumen  cannot  ferment, 
but  is  putrescible.  and  T  am  in  some  doubt  as  to  the  value 
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of  till*  Ircnlincnl  in  cases  vvlierc  a  doiihl  exists  as  to 
whether  or  not  putrefaction  exists  as  well  as  fermentation. 
"  Alhiiinen-milk  "  is  ]-)re|)are(l  by  treating  previously 
boiled  milk  vvilli  rennet  in  a  water-bath.  The  curd  is 
obtained  and  then  nibbed  down  with  buttermilk,  water 
and  malt  sugar  l)eing  added.  I  have  had  no  experience  of 
this  treatment.  If  the  theories  regarding  the  infantile 
diarrhoeas  be  correct,  it  appears  as  if,  in  a  word,  we  are 
to  treat  fermentative  diarrhoea  with  curds  and  toxic 
diarrhoea  with  whey.  We  are  thus  confronted  with  the 
difficult  point — are  we  to  treat  a  combined  infection  with 
both — i.e.,  whole  milk  or  neither?  It  is  fortunate  that 
the  two  forms  are  unlikely  to  appear  together.  In  the 
toxic  form  of  enteritis  the  milk  curd  in  the  bowel  forms  a 
suitable  nidus  for  the  growth  of  harmful  organisms, 
especially  if  the  reaction  be  alkaline,  as  it  usually  is;  so, 
in  treating  this  affection  it  becomes  desirable  to  remove 
the  casein  from  the  milk.  Dr.  Dunn,  of  Boston,  has 
applied  this  clinically.  He  first  pasteurised  the  milk,  and 
then  inoculated  it  with  a  pure  culture  of  lactic  acid  bacilli 
and  incubated  until  the  develo])ment  of  the  organisms 
brought  about  the  proper  acidity  and  precipitation  of  the 
casein.  The  buttermilk  was  used  for  the  feeding  of  in- 
fants, and  can  be  safely  used  as  the  exclusive  food  for  as 
long  as  eight  weeks,  its  nourishing  qualities  being  due  to 
the  large  amount  of  soluble  proteid  contained. 

In  the  annals  of  the  Pasteur  Institute,  Bertrand  states 
that  the  B.  Bulgaricus,  whilst  producing  much  lactic  acid 
in  milk,  exerts  no  putrefactive  action  upon  proteids.  This 
is  an  important  statement,  but  it  has  since  been  partly, 
if  not  totally,  denied  by  Luersen  and  Kiihn.a  If  the  state- 
ment of  the  two  last-mentioned  authors  be  correct,  we  are 

"  Centralblatt  fur  Bakteriologie,  1908. 
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bound  to  modify  considerably  our  opinions  regarding  the 
harmlessness  of  all  so-called  lactic  organisms. 

I  do  not  think  that  this  year  the  ejudemic  amongst 
infants  was  in  general  remarkable  for  any  peculiarities 
other  than  greater  severity  in  numbers  and  type,  yet  I 
would  like  to  draw  attention  to  notes  of  one  or  two  of  the 
cases  which  came  under  my  care,  as  they  showed  features 
differing  from  those  more  usually  observed.  I  need  not  go 
into  minute  details ;  suffice  it  to  mention  the  more  im- 
portant points  of  three  cases.  They  were  all  at  first 
apparently  ordinary  cases  of  infective  enteritis  with 
diarrhoea  and  vomiting.  The  infants  were  bottle-fed  upon 
modified  cow's  milk — pasteurised  milk,  in  fact — and 
owing  to  the  false  sense  of  security  felt  by  mothers  using 
pasteurised  milk  the  cases  were  allowed  to  become  some- 
what advanced  before  I  was  called  in.  T  hope  to  be  able 
to  show  that  this  sense  of  security  is  comparable  to  that 
of  the  ostrich  who  buries  his  head  in  the  sand.  In  two  of 
the  cases  considerable  improvement  slowly  followed  the 
treatment  adopted,  in  the  third  one  there  was  no  change 
for  the  better.  In  all  of  them  a  form  of  oedema  occurred ; 
this  symptom  setting  in  gradually  is  calculated  to  deceive 
the  attendant.  The  baby  appears  to  gain  in  weight — pos- 
sibly actually  does  so  owing  to  retention  of  fluid  in  the 
tissues — it  looks  fatter,  and  this  may  lead  one  to  take  a 
more  cheerful  view  of  the  case  than  is  warranted.  The 
urine  was  diminished  in  (juantity,  but  the  actual  amount 
passed  is  difficult  of  estimation  in  young  infants ;  it  is 
highly  coloured  and  muddy  in  appearance.  Clinically 
the  infant  shows  no  other  symptom  of  kidney  disease, 
and,  although  in  some  cases  reported  by  others  nothing 
more  than  cloudy  swelling  of  the  tubules  has  been  noted 
at  the  autopsy,  it  is  clear  there  must  be  some  renal  in- 
sufficiencv. 
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Wo  know  (lull  in  these  infective  enteritis  cases  the 
ofl'endino-  bacteria  are  creating  toxins,  the  absorption  of 
wlncli  is  going  on  slowly  but  surely.  If,  when  carried  to 
the  liver  by  the  portal  system,  that  organ  is  unable  to  cope 
with  them,  they  gain  access  to  the  general  circulation, 
and  by  damaging  the  walls  of  peripheral  vessels  increase 
their  permeability.  Therefore,  we  may  take  it  that  oedema 
occurring  in  cases  of  gastro-enteritis,  when  not  due  to 
nephritis  or  feeble  circulation,  is  of  ill  omen;  and  clini- 
cally this  proves  to  be  the  case,  a  large  proportion  of 
infants  so  affected  being  lost.  Of  my  three  cases  two 
slow^ly  recovered  ;  the  third  died. 

As  to  the  treatment,  besides  methods  adapted  to  re- 
move the  cause,  potassium  citrate  and  spt.  aeth.  nit. 
appear  to  be  the  most  helpful  drugs ;  minute  doses  of 
digitalis  at  frequent  intervals  has  been  recommended  as 
beneficial.  In  the  first  two  cases  there  w^as  no  tempera- 
ture noted,  but  in  the  fatal  case  it  rose  to  102.4°  F.,  and 
was  above  normal  for  some  days.  This,  I  take  it,  is  an 
indication  of  the  severity  of  the  toxaomia,  and  should, 
therefore,  be  a  symptom  of  importance  in  giving  a  prog- 
nosis. 

All  the  introduction  to  this  monograph,  the  statistics, 
the  bacteriology,  the  terminology,  lead  up  to  but  one  all- 
important  point,  and  this  is — What  means  have  we  at  our 
disposal  to  prevent  or  cure  this  dread  disease?  I  think  it 
has  been  exclusively  shown  that  if  cow's  milk  is  to  be 
used — esj^ecially  during  summer — for  the  feeding  of 
infants  some  means  very  different  and  very  much  more 
thorough  must  be  devised  for  dairy  inspection. 

Occasionally  a  dairy  proprietor  more  conscientious  than 
the  average  will  turn  up.  The  milk  of  his  dairy  will  be 
handled  under  conditions  of  scrupulous  cleanliness ;  his 
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cows  will  be  periodically  examined  for  disease ;  but  he  is 
one  amongst  many  hundreds.  If  the  matter  is  to  be  taken 
up  seriously,  with  any  prospect  of  good  accruing,  it  must 
be  taken  up  by  the  State.  We  must  have  licensing  of  cow- 
keepers,  of  dairymen,  of  milk  shops;  they  must  be  in- 
spected at  irregular  intervals  by  qualified  men  out  of  reach 
of  a  bribe.  Offenders  must  be  severely  punished  by  heavy 
fines  or  by  suspension  of  licence,  not  by  the  ridiculous 
fines  of  5s.  at  the  present  time  occasionally  imposed  for 
non-registration . 

The  duty  of  these  inspectors  would  be  to  see  that  milk 
receptacles  were  scalded  and  kept  in  suitable  surround- 
ings, that  the  hands  of  the  milkers  were  clean,  the  cows 
kept  reasonably  clean ,  and  when  necessary  groomed  in  the 
open  air ;  their  udders  washed  before  milking ;  manure 
heaps  and  cesspools  kept  at  a  much  greater  distance  from 
milking  sheds  than  is  usual  at  the  present  time  ;  and  last, 
but  not  least,  the  milk  shall  be  required  to  be  refrigerated 
within  ten  minutes  of  being  withdrawn,  and  kept  at  a 
temperature  of,  say,  about  40°  F.  until  delivered  to  the 
customer ;  of  this  milk  occasional  specimens  will  be  taken 
from  the  street  carts  and  handed  to  well  paid  and  not 
over-worked  city  bacteriologists  for  quantitative  estima- 
tion of  bacteria,  and  if  found  to  be  not  up  to  the  standard 
required  of  ' '  certified  milk ' '  the  death-distributing 
vendor  must  be  punished  with  the  utmost  rigor  of  the  law , 
for  does  he  not  in  his  own  way  cost  the  community  more 
lives  than  any  madman  running  amok?  If  in  the  past  he 
has  done  it  in  ignorance,  then  if  he  continues  it  in  the 
future  the  stigma  of  culpable  homicide  is  shifted  from 
him  to  ourselves,  for  it  is  our  bounden  duty  to  press  for 
legislation  which  will  stay  the  hand  of  the  grim  enemy  ir 
the  future. 
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All  these  precautions,  luid  moic,  can  he  laken,  and  safe 
milk  sold  at  a  living'  profit.     Ice  is  not  costly,  and  greater 
demand  will  still  Inilher  reduce  the  price.     The  delivery 
carts  will  brin^  hack  to  the  dairy  fresh  ice  daily  if  neces- 
sary.    Tf  impracticable,  chemical  freezers  are  available. 
Receptacles   after  the  fashion   of   those   used   in    an   ice- 
cream vendor's  cart  shall  he  used  for  delivery  of  the  milk. 
These  precautions,  if  properly  carried  out,  v^ould  insure 
a  supply  of  safe  milk  at  our  doors.     Tt  then  remains  for 
the    consumer,    by    means    of    ice    or    evaporation    in    a 
draiio^ht,  to  carry  on  the  ^ood  v^ork,  and  a  purer,  cleaner, 
safer,  and  more  digestible  food  will  nourish  the  little  ones. 
Why  should  we  allow  milk  vendors  to  ignore  these  pre- 
cautions simply  because  the  fact  of  so  doing  does  not  at 
once  make  itself  apparent  in  the  food-stuff  sold.     Would 
we  buy  fish  that  had  lain  un-iced  for  a  length  of  time  in 
the  hot  weather?    Emphatically ,  no,  for  the  most  cursory 
observation    will    reveal    its    unfitness    for    human    food. 
Then,  if  the  sacrifice  of  thousands  of  lives,  and  research 
to  assign  a  cause  for  this  great  loss,  has  opened  our  eyes 
to  see  the  hidden  dangers,  is  it  not  our  duty  to  instruct 
the  world  in  measures  calculated  to  avoid  this  lurking 
death? 

We  know  that  it  is  no  uncommon  practice  to  add  preser- 
vatives to  milk.  Boric  acid,  formaldehyde,  salicylic  acid, 
and  other  chemicals  of  this  nature  are  used.  They  help 
to  prevent  souring,  it  is  true;  but  how?  By  the  inhibit- 
ing of  the  streptococcus  lactosus — one  of  the  most  frail 
and  harmless,  not  to  say  actually  beneficial,  of  organisms, 
which,  although  silencing  the  alarm  signal — the  souring 
of  milk — may  permit  of  the  growth  of  harmful  bacteria. 
Tn  illustration  of  this  point  you  will  note  that  retailers  of 
live  cultures  of   B.  acidi  lactici  expressly  state  that  the 
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artificial  souring  of  milk  is  likely  to  be  a  failure  unless 
the  milk  be  free  from  preservatives;  in  other  words,  the 
bacillus  of  Metchnikoff  is  killed,  or  at  least  unable  to 
multiply  in  the  presence  of  these  agents. 

As  to  the  question  of  tuberculosis  contracted  by  infants 
from  infected  milk,  I  have  already  quoted  a  notable  in- 
stance showing  how  improbable  it  is ;  there  are  others  in 
the  literature.  Are  there  any  statistics  to  show  that  in- 
fantile tuberculosis  is  directly  due  to  simple  tuberculous 
milk?  I  use  the  word  simple,  for  it  is  quite  conceivable 
that  no  infant  would  be  so  susceptible  to  tubercular  infec- 
tion from  milk  contaminated  with  a  proportion  of  tubercle 
bacilli  so  small  as  to  be  easily  dealt  with  by  a  normal 
child,  as  one  whose  system  and  natural  barriers  of  defence 
had  been  damaged  by  an  attack  of  infective  enteritis. 

In  a  paper  read  at  the  Conference  on  Tuberculosis  in 
Edinburgh  last  year.  Hamburger  compared  the  incidence 
of  tuberculosis  in  infancy  to  that  of  childhood,  and  showed 
that  the  former  is  much  the  less  frequent ;  and  as  tuber- 
culosis in  infancy  is  usually  very  acute  and  fatal,  it  does 
not  seem  probable  that  the  seeds  are  sown  in  infancy  only 
to  mature  iii  childhood.  Paste urismg  may  kill  tubercle 
bacilli,  but  under  present-day  conditions,  w^hich  it  is  our 
earnest  desire  may  soon  be  improved,  pasteurising,  I  ven- 
ture to  remark,  indirectly  kills  babies  also.  If  the  milk 
on  arriving  at  a  distributing  depot  contains,  say,  one 
million  bacteria  per  cc,  then  it  is  dirty  and  dangerous 
milk,  and  pasteurising  will  reduce  the  number  of  organ- 
isms enormously ;  but  we  have  seen  that  in  ' '  certified 
milk  "  in  New  York  and  elsewhere  it  has  become  possible 
commercially  to  sell  milk  containing  but  30,000  or  less 
bacteria  per  cc,  and  these  are  the  lines  w^e  must  follow. 
Dr.  Benson,  of  New  York,  who  is  deeply  interested  in  so- 


callcvl  "  Bahios'  Dairies,"  whicli  were,  started  in  1008, 
states  thai  nnionf^^st  these  infants  tliere  has  been  /7o  dcdili 
from  (liarrhivd  ifi  two  and  a  half  years,  and  thai  the  total 
(l(\ith-rate  amongst  infants  has  fallen  by  practically  5  per 
(•(•III .  The  milk  distributed  was  un pasteurised  and  uristcri- 
liscd  milk  with  from  3  to  4  per  cent,  of  fat  and  a  bacterial 
count  of  from  \-2  to  40  thousand  per  cc. 

Their  formula  is  roii«^hly  : — 

Top  milk. 

Barley  water  (dextrinised  by  diastase)  and  milk  sugar — 
the  latter  being  lessened  or  omitted  in  summer. 

Lime  water  is  not  recommended  as  interfering  with  the 
development  of  the  digestive  organs.  Our  Dublin  pas- 
teurised milk  depot  at  Sitric  Koad  recognises  the  weak- 
nesses in  the  system  adopted  by  them  by  issuing  circulars 
emphasising  the  importance  of  keeping  pasteurised  milk 
cool.  They  say — "  Tf  not  kept  cool  it  may  turn  sour." 
Here  is  the  essence  of  the  whole  matter — keep  cool. 

But  prevention  is  better  than  cure,  and  our  philan- 
thropists seem  to  have  "  got  hold  of  the  wrong  end  of  the 
stick."  Let  their  energies  and  influence  be  thrown  into 
the  struggle  to  procure  State  aid  for  the  better  manage- 
ment of  the  milk  trade  ;  let  the  milk  he  drawn  cleanly,  and 
let  it  he  kept  cool  from  start  to  finish,  and  pasteurisation 
or  sterilisation  will  become  superfluous. 

Here  is  a  grand  field  for  labour  for  our  benevolent 
countrymen  and  w^omen,  and  our  profession  has  the 
honour  of  being  in  a  position  to  lead  the  way. 

I  am  well  aware  that  in  expressing  this  opinion  of 
pasteurised  milk  T  am  opposing  the  views  held  by  many 
able  men.  Dark  and  Holt  have  shown  by  statistics  the 
advantages  of  pasteurised  over  raw  milk  for  infants ; 
those  infants  fed  upon  pasteurised  milk  showing  a  lower 
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percentage  of  mortality  and  morbidity  during  a  summer 
test.  But  even  this  is  not  convincing,  and  my  opinion  will 
not  be  altered  until  the  comparison  is  made  with  milk 
drawn  and  delivered  under  such  conditions  as  T  have  just 
laid  down. 

T  must  again  refer  to  the  question  of  tuberculosis  in 
cattle.  Veterinary  surgeons  tell  us  that  it  is  bv  no  means 
uncommon ;  that  the  tuberculin  reaction  is  the  only 
method  of  making  a  diagnosis  if  the  disease  is  not  in  an 
advanced  stage.  Unfortunately  in  practice  this  test  is  not 
easy  of  application,  for  it  entails  the  taking  of  the  animal's 
temperature  every  two  hours  for  tw^elve  hours,  both  before 
and  after  the  injection.  These  are  the  directions  sent  out 
from  the  Bureau  of  Animal  Industry  at  Washington.  This 
procedure  should  be  done  by  an  expert,  and  this  means 
money,  w^hich  expense  should  be  borne  by  the  State,  and 
not  by  the  cattle  owners.  The  State  should,  if  found 
necessary,  order  the  slaughter  of  unfit  animals,  and  com- 
pensation, as  allowed  during  epidemics  of  pleuro-pneu- 
monia,  granted. 

We  must  not  pass  from  the  subject  of  infected  milk 
without  alluding  to  the  water  used  in  dairying.  Water 
is  often — in  fact,  most  commonly  in  country  places — 
drawn  from  a  supply  such  as  a  w^ell  or  river  sufficiently 
near  to  cow-houses  to  risk  contamination.  The  distance 
will,  of  course,  vary  according  to  circumstances,  but  it  is 
known  that  contamination  of  a  w^ell  can  occur  at  a  con- 
siderable distance  if  the  layers  of  sub-soil  are  composed 
and  arranged  by  Nature  in  strata  which  lend  themselves 
to  it.  Water  is  used  for  scouring  vessels,  and  even  for 
diluting  milk.  I  have  seen  a  dairyman  adding  quarts  of 
water  to  a  churn  of  milk  through  the  strainer  used  for 
filtering  the  milk.     When  I  spoke  of  it  and   suggested 


lliat  a  conscientious  man  would  nol  do  lliis,  ho  assumed 
;m  ail'  if  "  injured  innocence,"  and  said  he  "  was  only 
rinsing  (he  strainer."  Surely  it  is  bad  enough  to  dilute 
llie  milk,  but  th{^  danger  of  doing  so  with  contaminated 
water  makes  it  infinitely  worse.  As  for  the  strainer,  I 
have  seen  it  contain  quite  a  large  lump  of  cow  hair  and 
otlu^r  dirt  after  the  straining  of  about  twenty  gallons  of 
milk ;  what  must  have  passed  the  meshes  visible  only 
through  the  microscope  I  fear  to  think,  yet  many  dairy- 
men serve  milk  to  their  customers  without  even  prelimi- 
nary straining.  I  have  seen  a  restive  cow  kick  over  and 
badly  soil  a  milk  bucket,  and  immediately  afterwards  the 
milker  rinse  this  bucket  in  an  adjacent  stream — a  stream 
in  which  the  cow^s  daily  stand  and  drink  in  order  to  cool 
themselves.  Is  it  any  wonder,  then,  if  milk  be  contami- 
nated with  Bacillus  coli? 

Even  if  the  cows  did  not  soil  the  river,  it  is  believed  that 
a  type  of  B.  coli  can  live  and  multiply  upon  vegetation; 
hence  it  is  quite  possible  that  coli  contamination  of  milk 
might  occur  by  other  means  than  through  the  agency  of 
faeces  unless  we  assume  that  the  vegetation  w^as  originally 
polluted  by  animal  excreta.  Water  is  used  in  some  dairy- 
farms  for  working  a  so-called  refrigerator,  but  if  in  proper 
order  the  machine  does  not  permit  of  contact  between  the 
water  and  milk.  It  exposes  the  milk  to  the  cooling  action 
of  water  from  the  neighbouring  stream  or  tap,  and  at  the 
same  time  exposes  the  layer  of  milk  rippling  over  the 
corrugations  of  the  apparatus  to  the  dust  and  fly-laden 
atmosphere  invariably  present.  Moreover,  the  milk 
cannot,  of  course,  by  this  means  be  reduced  to  a  lower 
temperature  than  that  of  the  river  supplying  the  water, 
which,  in  a  dry  season  and  in  a  shallow  stream,  is  seldom 
below  60°  F.,  and  is  frequently  higher. 
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In  facing  the  jnobleni  oi'  infant  feeding  by  cow's  milk, 
we  have  won  much  more  than  half  the  battle  if  clean, 
raw  milk  at  a  low  temperature  is  delivered  at  our  doors, 
and  kept  in  this  condition  until  ready  for  use.  But  there 
are  still  a  few  pitfalls  which  await  the  unwary,  the  prin- 
cipal one  being  the  modification  or  humanising  of  the  milk. 
Milk  without  modification  or  dilution  has  been  recom- 
mended by  a  few,  but  its  use  is  contrary  to  common  sense, 
for  our  aim  is  to  produce  the  nearest  apj^roach  possible  to 
mothers'  milk ;  we  might  almost  as  well  advise  mashed 
potato  in  spite  of  the  fact  of  the  starch  contained  therein. 
Some  infants  far  removed  from  the  normal  could  digest 
either,  but  these  are  extreme  cases,  and  we  must  speak 
of  the  average. 

We  cannot  expect  to  attain  the  ideal  in  this  matter,  the 
most  we  can  do  is  to  approximately  copy  the  natural  food  ; 
we  cannot  imitate  it  exactly  by  any  known  means,  for 
human  milk  is  ever  varying  daily,  at  each  nursing,  and 
even  during  each  nursing.  I  need  not  dwell  upon  the 
proportions  of  proteids,  carbohydrates  and  fats,  &c., 
found  in  the  milk  of  various  mammals ;  it  will  be  sufficient 
just  to  recount  well-know^n  facts — that  cow's  milk  con- 
tains about  twice  as  much  (I  am  neglecting  fractions  for 
the  sake  of  brevity)  albumenoids  and  casein  as  human 
milk,  but  the  high  percentage  of  soluble  lact-albumen  in 
the  latter  is  an  all-important  difference,  for  in  cow's 
milk  there  is  much  insoluble  casein  and  very  little  lact- 
albumen.  This  is  the  reason  that  when  coagulated  by 
gastric  juice  cow's  milk  forms  heavy,  indigestible  curds, 
even  when  diluted,  whereas  mothers'  milk  forms  fiiie, 
fiocculent  curds.  The  mere  fact  of  human  milk  contain- 
ing a  larger  percentage  of  lact-albumen  hardly  ex- 
plains satisfactorily  tvh^j  a  finer  curd  is  produced.     The 
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pi'obablc  cxplaiijition  is  lliis — ihiil  colloid  hodics,  when 
|)i('ci|)it;il('(l  iVoiii  colloidal  solution  (i.e.,  iiol  a  true  solu- 
tion. I)nt  a  \('i\  line  suspension)  may  be  re-dissolved, 
and  iivv  then  known  as  I'cversible  colloids — lact-albiimen 
is  an  exani|)l{>  ol  such.  C!asein  is  "  irreversible,"  for  it 
will  not  r(^-(lissolve.  A  reversible  colloid  can  protect  an 
irreversible  one  from  coarse  coagulation,  hence  the  value 
of  lact-albnincn.  Attein[)ts  have  been  made  commer- 
cially to  extract  soluble  lact-albumen  from  cow's  milk, 
and  after  desiccation  to  market  it  as  an  article  by  w^hich 
we  can  make  cow's  nnik  exactly  like  human  milk.  There 
is  every  reason  to  doubt,  in  spite  of  the  flowing  accounts, 
that  this  has  been  done.  1  have  found  such  a  prepara- 
tion to  be  miscible,  but  not  soluble,  and  its  principal 
sup])osed  advantage  is,  therefore,  a  myth. 

The  dilution  of  milk  to  bring  the  proteids  to  approxi- 
mately the  correct  proportion  still  further  reduces  the 
already  deficient  fats  and  sugar.  We  know  that  consti- 
[)ation  is  a  common  result  of  cow's  milk  feeding  because 
of  the  casein,  also  that  the  resulting  delay  in  the  moving 
on  of  bowel  contents  favours  bacterial  growth  to  an  ab- 
normal extent.  It,  therefore,  behoves  us  to  so  modify 
cow's  milk  as  to  not  only  aim  at  chemical  and  ])hysical 
similarity  to  human  milk,  but  also  to  remove  the  consti- 
pating qualities. 

Broadly  speaking,  the  effect  of  casein  is  to  constipate 
and  breed  bacteria,  of  sugar  to  relax  slightly,  and  to  fer- 
ment and  produce  lactic  acid  and  gas ;  of  fats  to  also 
relax.  It  is  the  case  that  of  all  sugars  lactose  is  the  most 
suitable,  but  it  is  expensive  for  the  jX)orer  classes,  and 
adds  to  the  trouble  of  preparing  food  by  reason  of  its 
vo)nparatwc  insolubility;  and  if  we  are  to  succeed  in  our 
efforts  to  get  the  lower  classes  to  join  issue  with  us  to 
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save  the  children  we  must  make  it  as  simple  for  them  as 
is  compatible  with  a  suitable,  if  not  an  ideal,  food.  The 
better  classes  are  more  easily  dealt  with,  therefore  it 
becomes  a  practical  necessity  to  recommend  a  different 
regime  for  the  rich  and  poor.  This  sounds  callous — even 
brutal;  but  not  so,  it  is  merely  a  recognition  of,  and  a 
practical  remedy  for,  the  inbred  ignorance,  dirt,  and 
laziness  of  a  certain  class. 

If  w^e  do  not  make  infant  feeding  cheap  and  easy  for 
the  masses  they  will  continue  as  at  present,  and  the 
infant  mortality  amongst  them  will  not  materially 
decrease. 

There  are  many  forms  of  sugar  recommended  and  used- 
The  Local  Government  Board  circular  issued  in  this 
country  recommends  "  white  sugar,"  quoting  Holt,  and 
they  probably  could  not  advise  a  less  suitable  form  if 
they  wished  to.  We  all  know  the  class  of  sho]i  from 
which  the  poor  purchase  their  sugar;  we  know  the  price, 
and  we  can  assume  the  quality  even  if  we  do  not  test 
it.  Which  of  us  have  not  seen  sugar  spread  in  the 
windows  of  the  lower-class  provision  shops,  with  thou- 
sands of  flies  in  the  summer  time  sporting  themselves 
over  it  and  inoculating  it  with  virulent  cultures  of  putre- 
factive and  other  bacteria  from  the  nearest  cess-pool — 
their  breeding-ground  and  probably  the  site  of  their  last 
meal?  We  know  how  much  sugars  are  faked  and  adul- 
terated in  spite  of  all  laws  to  the  contrary.  The  crystal- 
lised variety,  so  commonly  used  by  the  poor,  and  even 
the  finest  lump-sugar,  very  frequently  owe  their 
dazzling  white  appearance  to  a  preparation  called  ultra- 
marine— the  composition  of  which,  according  to  Mr.  W. 
Thompson,  of  the  Eoyal  Institution  Laboratory  in  Man- 
chester,   is   principally   silica,   alumina,    and    soda,    w^ith 
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soino  siilpluii-  and  (niiIIiv  rosi(lu(\      fs  this  a  desirable  in- 
gredient   ill   I  he  lood  of  our  infants?     A^^ain,  the  barley 
in    connnon    use    I'oi-    inakin'>    barley-water   is    fV('()iiently 
whitened   with   mica — a  chemical  closely  allied   to   ultra- 
marine.    If  barley-water  nuist  be  used,  the  barley  should 
be  previously  well  washed  in  order  to  remove  this  im- 
])urity.     These  dru^s  can  be  productive  of  much  harm  if 
they  gain  access  to  the  gastro-intestinal  tract  of  an  infant. 
I\Iy  belief  is  that  in  milk-sugar  we  have  the  best  form  in 
deahng  with  the  better  classes,  and  ordinary  molasses  or 
treacle — a  cheap  and  suitable  form  of  sugar  now  much 
used  in  the  poorer  districts  of  London — the  best  for  the 
humble.     Moreover,   treacle,   like   Demarara   sugar,   but 
more  markedly,  has  the  advantage  of  being  a  pleasant 
flavoured  laxative.     The  laxative  effect  When  milk  sugar 
is  used   can  be   well   brought  about  by  the  addition   of 
petroleum    emulsion    in    small    quantities.      Besides   this 
action  petroleum  has  other  good  qualities  ;  it  acts  mechani- 
cally in  preventing  massive  curds  forming  in  the  infant's 
stomach,  and,  more  important  still,  being  an  unsuitable 
culture-medium  for  bacteria,  it  inhibits  their  grow^th  and 
tends  to  prevent  intestinal  fermentation   and   the  flatu- 
lence and  colicky  pains  commonly  resulting  therefrom. 
Thus  we  see  a  useful  indication  for  it  in  summer  diarrhoea 
of  bacterial  origin,  and  my  own  experience  of  it  during 
the  past  epidemic  has  show^n  me  that  it  does  so  act.     Tt 
appears  to  have  a  peculiarly  demulcent  effect  upon  the 
inflamed  or  catarrhal  mucous  membrane  of  the  intestine, 
and  in  some  of  my  cases,  where  there  were  signs  of  blood 
in  the  motions,  and  much  tenesmus,  it  showed  up  at  its 
best.     Tn  cases  where  it  became  necessary  to  reduce  tem- 
porarily the  food  intake  and  to  administer  dru^s,  petro- 
leum emulsion  formed — quite  apart  from  its  own  specific 
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healing  action — a  valuable  mediiun  in  which   to  exhibit 
small  doses  of  salol,  Hyd.  cum  cret.,  or  bismuth- 

It  does  seem  remarkable  that  the  oil  springs  of  America 
and  elsewhere,  besides  giving  us  petrol  and  candles, 
supply  us  with  so  valuable  a  food-stuff  as  this.  The  pre- 
paration T  have  used  is  the  Angler's  Emulsion,  so  well 
known  and  much  lauded  in  the  treatment  of  chest  com- 
plaints. It  is  palatable  and  odourless,  and,  most  impor- 
tant, it  does  not  go  bad  when  the  cork  has  been  removed 
from  the  bottle — a  point  of  great  im))ortance  when  deal- 
ing w^ith  the  poorer  classes.  An  apparently  contradictory 
effect  of  Angier's  Emulsion  is  its  beneficial  influence 
upon  constipation  even  in  adults.  I  remember  the  late 
Sir  Arthur  Macan  was  a  great  believer  in  it,  and  throuufh 
it  had  to  his  credit  the  cure  of  chronic  constipation  in 
women.  I  have  had  similar  experiences  in  a  number  of 
cases.  The  same  applies  to  infants,  where,  by  its  lubri- 
cating and  gentle  stimulus,  it  moves  along  the  bowel 
contents.  Its  help  in  curing  infantile  diarrhoia,  thouijh 
at  first  blush  somew'hat  paradoxical,  is  due  to  its  anti- 
bacterial ])roperties,  thus  bringing  about  cure  in  the  ideal 
method — namely,  removing  the  cause.  The  dose  used 
varied  from  20  to  60  minims  or  more,  according  to  age. 

To  refer  to  the  fats  of  milk.  We  know  that  when 
cow's  milk  is  diluted  sufficiently  to  reduce  the  percentage 
of  ])roteids  to  approximately  that  of  human  milk,  it 
becomes  hopelessly  deficient  in  fats;  and,  as  fats  are 
absolutely  essential  to  the  well-being  of  the  infant,  they 
must  be  added.  Cream,  as  the  natural  fat  of  the  milk, 
is  undoubtedly  the  most  suitable  form,  and  may  be  su])- 
plied  as  "  top  milk  "  or  as  extra  cream.  Top  milk  is 
most  often  a  failure  amongst  the  poor ;  for  while  the  milk 
sets  the  baby  may  be  hungry,  or  the  milk  may  become 
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conlaminuted,  or  he  sampled  greedily  by  ^bti  cat  oj'  by 
th{'  ()1(1(M*  childicMi  (hii'in^  th(^  IcMiipoi'jiry  absciicc  of  tbcii' 
iiiotiier. 

For  them,  l)oiigldr  cream  is  too  expensive,  and  it  oil  en 
contains  preservatives.     Here  is  an  extract,  apro;;o.s'  of 
the  cream   (luestion,   taken  from  the  circular  of  a  firm 
marketing  a  well-known  preparation  used  in  the  modifi- 
cation of  cow's  milk  : — "  Cream  is  necessary  if  we  wish 
to  get  the  amount  of  fat  contained  in  mothers'  milk.     If 
good  cream  is  not  readily  obtainable  leave  it  out,  even 
then  the  food  will  contain  as  much  cream  as  any  infant 
food,  and  more  than  the  manufactured  milk  foods."       I 
do  not  agree  with  the  "  leave  it  out  "  suggestion,  although 
the  remainder  may  be  true.      Added  butter  w^orks  excel- 
lently,  and  margarine  of  good   quality   is  just   as   pure, 
wholesome,  and  effective,  and  its  cheapness  is  a  strong 
recommendation.     Cod-liver  oil  has  been  used,  but  has 
disadvantages  too  well  known.     There  is  one  point  about 
cream   which   many  are  liable   to   overlook — that   is,   its 
presence  in  normal  quantity  is  valuable,  not  only  as  a 
food  easy  of  absorption,  but  it  aids  in  the  digesting  of  the 
milk  by  giving  niohilitij  and  softness  to  the  curds,  and 
preventing  them  from  collecting  into  large  impenetrable 
masses.     I  am  disposed  to  think  that  a  portion  of  the  fat 
provided  by  nature  was  not  intended  for  nutrition,  and 
we  have  all   seen  constipation  arise  where  fats  are  de- 
ficient, and  remedied  by  their  increase.     It  is  here  that 
proprietory    artificial    foods    are    found    wanting,    they 
nearly  all   show   a   fat-percentage   much   below   normal ; 
the  fact   is  that   there   is  much   difficulty   in   marketing 
successfully    a    food    containing    the    correct    amount    of 
neutral  fats,  for  the  fats  in  such  quantity  are  liable  to 
become  rancid.     There  is  one  notable  instance  in  which 
T.  T 
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this  difficulty  has  been  overcome.  T  refer  to  Glaxo,  a 
food  spoken  of  by  Dr.  Hutchison  in  his  book  on  Diatetics 
as  the  only  one  of  a  group  which  are  prepared  from  cow's 
milk  with  additions  or  alterations,  and  requiring  only 
the  addition  of  hot  water  to  prepare  a  meal,  which  con- 
tains as  much  fat  as  human  milk.  Of  artificial  foods 
none  have  so  nearly  reached  the  ideal  as  this  one.  I  have 
had  considerable  experience  of  it,  more  especially  in  time 
of  epidemic. 

Previous  to  my  acquaintance  with  this  preparation,  on 
account  of  the  fact  that  the  various  foods  on  the  market 
were  all  in  greater  or  lesser  degree  deficient  in  fat,  I 
had  the  idea  that  there  was  a  want  for  a  food  containing 
salts,  proteids,  and  carbohydrates,  sterile  and  in  correct 
proportion  when  suitably  diluted  with  water,  but  con- 
taining no  fat.  A  food  of  this  type  would  be  cheap  to 
manufacture,  and  should  keep  indefinitely.  The  fat 
would  have  to  be  added  by  the  user  in  the  form  of  cream 
or  butter.  But,  the  strength  of  a  chain  being  that  of  the 
weakest  link,  if  the  cream  carried  bacteria  to  the  food, 
of  what  avail  would  be  the  earlier  precautions?  and  to 
sterilise  the  fat  would  entail  trouble.  The  case  seemed 
hopeless  until  the  advent  of  Glaxo,  and  in  the  matter  of 
artificial  prepared  foods  we  seem  in  it  to  have  at  last 
reached  the  ideal. 

Having  fairly  well,  I  think,  exhausted  my  subject,  and 
doubtless  also  your  patience,  I  shall  ask  your  indulgence 
for  a  few  moments  longer  in  order  to  sum  up.  All  the 
facts  and  arguments  which  I  have  endeavoured  to  lay 
before  you  in  this  paper  aim  at  but  one  great  object — the 
reduction  of  infant  mortality.  We  are,  I  think,  all  agreed 
that  breast  feeding  for  infants  is  the  best  prophylactic 
agamst  epidemic  enteritis    but  not  all  nurselings  are  safe 
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IVoiii  il.  Why?  Careless  or  uiiinformed  molhers  allow 
hiibies  to  lake  ilic  hrcasi  upon  which  Mic  milk  has  lain  Tor 
lioins,  \\\v  hody-hcal  and  surface  bacteria  the  while  in- 
iVeting  and  incubating.  Want  of  cleanliness  about  the 
child's  mouth,  or  with  the  much-abused  "  comforter," 
allowing  Ihc  infant  to  sleep  with  head  over-extended 
upon  the  shoulders,  causing  its  mouth  to  remain  open, 
and  so  fostering  the  habit  of  mouth-breathing;  and  last, 
but  not  least,  omitting  to  use  mosquito-netting  over  the 
sleeping  infant  in  order  to  ])revent  infection-laden  flies 
from  depositing  foul  bacteria  upon  the  lips.  All  these 
court  disaster. 

If  circumstances  demand  that  the  infant  be  bottle-fed, 
then,  if  it  be  the  winter  season,  modified  milk  will  be  the 
best,  but  if  it  be  summer  time — in  the  present  unsatis- 
factory state  of  our  milk  supply,  prepared  foods  wull  suit 
best.  If  I  were  asked  to  condense  my  directions  for 
infant  feeding  upon  cow's  milk,  assuming  the  milk  is 
delivered  in  a  suitable  condition,  I  would  be  obliged  to 
write  two  prescriptions — one  for  the  poorer  class  and  one 
lor  the  well-to-do.  For  the  former,  raw,  clean,  cool 
cow's  milk,  modified  with  treacle,  margarine,  and  petro- 
leum emulsion,  and  suitably  diluted;  and  for  the  latter, 
raw,  clean,  cool  top  milk,  modified  with  lactose  and 
Angler's  Emulsion,  and  diluted  according  to  age. 

The  use  of  any  a]:)paratus  whatsoever  for  the  purpose 
of  keeping  night  feeds'  hot  is  to  be  condemned.  Vacuum 
llasks,  night  lights,  and  soforth,  all  are  bacteriological 
incubators.  A  number  of  feedings  may  be  mixed  at  the 
ame  time  if  found  convenient,  but  after  blending  the 
>tock  mixture  rnust  be  kept  cold.  At  night  a  spirit  lamp 
or  electric  heater  will  soon  heat  sufficient  water  to  raise 
a  meal  to  the  desired  temperature.  Remember  the  mqlit 
jccd.^  have  killed  more  infants  than  the  day  feeds. 
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Until  the  State  awakens  to  its  responsibilities  regard- 
ing infant  life,  and  ceases  to  shift  the  burden  upon  the 
shoulders  of  well-meaning  but  misguided  philanthropists, 
not  until  then,  I  fear,  will  cow's  milk  feeding  be  safe  in 
summer  time.  In  the  meantime,  to  quote  Mr.  Roosevelt, 
we  must  "conserve  the  child."  His  able  speech  at  the 
Carnegie  Hall,  New  York,  was  principally  concerned 
with  the  factory  child-worker ;  but  we  must  make  our 
effort  to  "  conserve  the  child  "  from  earliest  infancy,  or 
it  will  never  live  to  become  a  worker,  young  or  old.  How 
are  we  to  attain  this  end  under  the  circumstances?  The 
food  Glaxo,  which  I  referred  to  before,  seems  to  have 
fairly  solved  the  problem  ;  it  is  practically  fool-proof  in 
use,  and  admirably  adapted  to  infant  life  for  a  period  at 
least.  In  reply  to  a  letter  of  mine,  written  this  year  to 
Dr.  H.  Leslie  McCarthy,  who  is  attached  to  the  Park  Hos- 
pital for  Children  at  Lewisham,  London,  regarding  how 
the  800  odd  children  under  their  care  fared  during  the 
epidemic,  he  tells  me  that  450  children  under  five  years 
of  age  were  put  upon  this  food,  and  by  this  means,  as  he 
aptly  puts  it,  they  succeeded  in  to  a  great  extent  "  dodg- 
ing the  epidemic,"  which  was  raging  around  them. 

This  experience  supports  strongly  the  makers'  claims, 
and  also  my  own  experience  in  a  number  of  cases.  I 
found  it  to  turn  the  tide  remarkably  in  instances  where 
other  measures  had  failed ;  and  although  more  difficult  of 
proof,  I  have  reason  to  believe  that  it  prevented  trouble 
where  it  was  administered  in  anticipation.  I  found  in 
most  cases  that  it  suited  better  if  not  given  quite  as 
strong  as  the  makers  recommend ;  but  that  is  a  point 
which  applies  to  most  foods,  and  in  this,  as  in  everything 
else  connected  with  infant  feeding,  there  can  be  no  hard- 
and-fast  rule  laid  down,  for  each  child  is  a  law  unto  itself. 
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It  appears  that  the  preparation  contains  iMirieral 
matter  largely  eoniposed  of  unaltered  calcium  in  an  easily 
.issimilahle  form  ;  and  that  this  so  acts  upon  the  blcK)d  as 
to  thicken  it  and  restore  its  lowered  specific  ^^ravity  in 
cases  of  diarrhoea.  From  our  knowledge  of  calcium  salts, 
such  as  the  lactate,  this  explanation  sounds  quite  feasible. 

Its  use  has  been  largely  taken  up  in  England  by  various 
corporations  and  health  associations,  and  the  uniform 
success  attending  it  commends  it  to  us  for  1912  as  a 
means  of  "  dodging  the  epidemic." 

Amongst  measures  to  adopt  once  infective  enteritis  has 
attacked  our  little  ))atient,  I  fear  there  is  nothing  new  of 
much  importance.  I  am  much  against  raw  beef  juice  on 
account  of  the  difficulties  attending  its  administration  in 
a  fresh  state  in  the  summer.  I  prefer  Carnrick's  liquid 
beef  added  to  the  food;  it  is  sterile,  keeps  well,  and  T 
have  found  it  successful.  Bayer's  somatose  is  also  useful 
and  does  not  contain  the  alcohol  found  in  other  prepara- 
tions. Catharsis,  temporary  semi-starvation,  suitable 
feeding,  and  saline  infusions  seem  to  be  our  principal 
weapons  of  defence  ;  most  drugs  are  of  doubtful  value. 

I  must  not  omit  to  mention  among  remedial  measures 
Quinton's  sea-water  injections,  but  I  think  it  has  yet  to 
be  proved  that  they  are  of  greater  value,  if  as  great,  as 
ordinary  saline  injections,  of  5  per  cent,  of  glucose  in 
normal  saline  injected  subcutaneously.  Of  course,  gastric 
and  rectal  lavage  have  proved  of  much  service  also. 

Probably  saline  infusions  have  saved  more  infants  than 
have  drugs,  but  they  are  almost  out  of  the  question  in  the 
houses  of  the  poor,  for  good  and  constant  nursing  is 
essential  to  their  success.  In  an  able  monograph  by  Drs. 
Waller  and  Walker  ^  on  this  subject,  they  have  described 

"  B.  M.  J.,  Sept.,  1911. 
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a  plan  simplifying  and  improving  the  procedure — it  is 
worthy  of  yonr  perusal  if  it  has  not  already  caught  your 
eye. 

A  comparatively  new  treatment  has  been  suggested  by 
Dr.  Miiller,  or  Turbingen ;  it  takes  the  form  of  "  serum 
injections."  After  some  experience  of  it  he  gives  the 
opinion  that  the  serum  provides  the  means  of  resistance 
to  microbic  infections,  which  under  ordinary  circum- 
stances should  be  supplied  by  the  breast  milk.  This,  to 
me,  practically  means  the  "  anaphylaxis  "  of  Eichet,  and 
as  such  are  not  without  their  risks. 

In  thanking  you  all  for  your  patient  hearing  I  have 
only  to  add  that  it  is  my  earnest  desire  to  see  the  ideal 
conditions  of  milk  supply  realised — conditions  not  un- 
reasonable, and  not  out  of  reach;  a  means,  and  I  am 
convinced  the  only  means,  of  attacking  successfully  the 
enemy.  If  anything  I  may  have  said  to-night  should 
prove  to  be  the  means  of  assisting  towards  this  great  end, 
I  have  indeed  been  well  repaid  for  my  effort. 

Note. — Since  writing  this  paper  a  Milk  Commission 
has  been  sitting  in  Dublin  with  the  laudable  object  of 
devising  a  scheme  for  the  betterment  of  the  Irish  milk 
supply.  On  glancing  through  the  list  of  names  of  those 
forming  the  committee,  I  notice  that  those  who  are  in 
closest  touch  with  the  end  results — that  is,  the  ailing  and 
dying  infants — are  conspicuous  by  their  absence. 

Professor  Thompson,  one  of  the  witnesses,  said  more' 
towards  helping  to  the  desired  end  than  all  the  remainder 
put  together,  providing  the  significance  of  his  words  were 
understood  and  acted  upon.  I  say  this  because  his  re- 
marks in  favour  of  raw  milk  as  against  boiled  milk  were 
received  by  the  chairman  with — ' '  This  is  very  interest- 
.  ing,  and  not  so  generally  known  as  it  ought  to  be." 
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There  lias  boon  much  ado  about  goats'  milk  to  supply 
cows'  milk  shortafj^e.  1  doubt  if  there  is  any  shorta^^e  in 
actual  fact.  Creameries  have  robbed  the  milk  of  its  fats, 
and  the  ignorant  folk  believe  centifuged  milk  to  be  fit 
food  for  pigs  and  calves  only ;  whereas,  diluted  and  modi- 
fied with  butter  and  treacle,  an  excellent  food  is  pro- 
vided for  the  young. 

Let  the  right  men  be  put  in  office,  and  much  good 
would  accrue  in  the  near  future.  In  the  meantime,  let 
us  hope  that  the  present  proceedings  may  at  least  result 
in  the  better  inspection  of  dairying  in  its  widest  sense, 
and  everything  pertaining  thereto.  Opposition,  and 
bitter  opposition,  there  surely  will  be,  the  same  as  to 
taxes  and  road  rolling  and  to  every  other  form  of  advance- 
ment ;  but  the  opinion  of  those  who  have  ' '  axes  to 
grind  "  is  valueless.  As  an  instance,  let  me  read  a  very 
recent  newspaper  cutting.  The  Hillsborough  Kural 
Council  adopted  the  following  resolution  : — "  That  we 
protest  in  the  most  emphatic  manner  against  the  pro- 
posal of  the  Public  Health  Committee  of  the  Belfast  Ocr- 
poration  to  secure  a  right,  by  order  from  the  Local 
Government  Board,  for  their  officials  to  visit  and  inspect 
cowsheds,  dairies,  &c.,  in  the  surrounding  rural  district." 

If  this  outburst  is  a  sample  of  the  opposition  we  are  to 
expect  in  a  praiseworthy  attempt  to  reduce  infant  mor- 
tality, let  us  take  the  hint  and  press  for  State  legislation 
at  once,  for  we  must  know  no  defeat. 

If  the  Milk  Commission  now  sitting  do  not  meta- 
phorically sit  upon  the  egg  of  "  infantile  enteritis  "  they 
will  hatch  out  little  of  value  in  the  saving  of  infant  life. 
If  they  interest  themselves  in  tuberculosis  and  isfnore 
gastro-enteritis  they  strain  at  the  gnat  and  swallow  the 
camel,  for,  as  I  pointed  out,  there  were  426  deaths  in  a 
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certain  time  and  a  certain  area  amongst  infants  from 
diarrhoea ;  whilst  under  the  same  conditions  there  were 
hut  107  deaths  from  tuberculosis  other  than  phthisis, 
and  of  this  107,  probably  quite  a  small  proportion  were 
infants,  but  of  this  latter  supposition  I  have  not  accurate 
figures. 

It  was  heartrending  to  hear  the  display  of  ignorance 
shown  by  some  of  the  witnesses,  with  the  lives  of  perhaps 
thousands  of  infants  at  stake. 

An  "  expert  witness,"  in  giving  evidence,  said  "  he  did 
not  think  an  animal  having  tuberculosis  of  organs  other 
than  the  udder  would  give  tubercular  milk."  He  must 
know  perfectly  well  that  fapcal  contamination  of  milk  is 
common,  and  that  the  bowels  are  not  uncommonly 
tubercular.  Also  that  uterine  discharges  may  be  tuber- 
cular, and,  by  reason  of  their  anatomical  situation,  may 
soil  the  udder  and  infect  the  milk.  Cows  were  examined 
in  a  certain  district  monthly,  and  none  but  "  suspected  " 
cases  of  tubercular  udder  were  found.  Fancy  in  this  en- 
lightened age,  with  tuberculin  tests  at  our  disposal,  being 
content  to  "  suspect  "  a  case,  while,  for  aught  one 
knew,  the  "  suspect  "  was  supplying  active  tubercle 
bacilli  to  unoffending  infants. 

Another  witness  agreed  that  the  effect  of  pasteurisation 
or  sterilisation  of  milk  was  bad  for  the  child,  but  "  knew 
of  no  protracted  observations  in  this  direction  "  ;  whilst  yet 
another  advocates  compulsory  pasteurisation.  If  these 
gentlemen  would  look  up  the  Journal  of  Children  s 
Diseases  of  November  last,  or  consult  specialists  who  can 
give  an  opinion  of  some  real  worth,  they  might  learn 
something  of  importance. 

The  answers  of  some  of  the  witnesses,  although  per- 
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haps  quite  tni(\  were,  in  my  opinion,  calcnlated  to  do 
much  harm  hy  croatinf]^  a.  wron^^  impression  upon  the 
committee  and  upon  \hc  public  who  read  the  reports  of 
meetings  in  (Ik*  daily  Press.  For  instance,  one  "as  a 
clinical  observer  has  seen  no  harm  result  from  the  use  of 
boiled  niilk  "  ;  and  in  answer  to  the  chairman  (who, 
doubtless,  was  mindful  of  a  previous  witness's  evidence 
to  the  contrary)  evasively  repeated  the  sentence.  This, 
to  my  mind,  is  a  dangerous  policy,  for  both  he  and  a 
Liverpool  doctor,  whom  he  quotes  as  "  never  having  seen 
any  harm  arise  from  the  use  of  sterilised  milk,"  do  not 
state  if  the  milk  was  the  sole  nourishment  given,  or  if  it 
were  modified  with  anthcorhidics,  or  for  what  length  of 
time  it  was  given ;  all  points  of  paramount  importance. 
He  had  never  seen  a  case  of  rickets  or  scurvy  amongst 
the  children  so  fed  and  under  his  observation.  Does  that 
follow  they  do  not  exist?  Emphatically  no.  Cases  have 
been  reported  in  current  literature.  T  might  just  as  well 
say  I  have  never  seen  a  death  from  taking  arsenic,  for  I 
have  never  seen  it  taken  in  any  but  suitable  doses  ! 

Another  witness  (Mr.  E.  Kennedy)  referred  to  "  pin- 
ing "  cows,  "whose  milk  must  be  impregnated  with 
bacilli."  "A  pining  cow"  is  deeply  infected,  and  is 
lean  and  wasted  from  tubercular  disease.  What  a  dis- 
grace to  think  that,  if  his  statement  be  reliable,  4  per 
cent,  of  all  cows  (according  to  Mr.  K.)  in  Limerick  are 
of  this  kind,  and  allowed  to  live  and  spread  disease 
amongst  animals  and  man ; 

If  we  are  in  Ireland  so  hopelessly  backward  as  to 
tolerate  this,  is  there  any  hope  of  stamping  out  either 
tuberculosis  or  gastro-enteritis  ?  An  efficient  Commission 
could  do  both — mav  thev  be  successful. 
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-Dr.  Tweedy  said  he  was  disappointed  that  Dr.  Sheill  had 
not  dealt  as  fully  as  he  might  have  done  with  the  actual 
treatment  of  acute  infantile  enteritis.  The  methods  of  pre- 
vention which  he  advocated  would  at  present  be  productive  ' 
of  more  harm  than  good.  It  is  notorious  that  there  is  far 
too  little  milk  consumed  by  the  children  of  the  poor.  Milk 
is  almost  a  necessity  of  growth,  because  of  its  phosphate  of 
calcium  in  combination  with  albumen,  and  any  restrictions 
which  would  have  the  effect  of  increasing  its  price  must 
result  in  its  further  diminished  consumption.  Better  dirty 
milk  than  no  milk.  He  did  not  think  that  Dr.  Sheill  could 
have  had  much  experience  in  the  "  whole  milk  "  method 
of  feeding  children,  otherwise  he  could  hardly  have  con- 
demned it  as  he  had  done.  Similarly  he  was  puzzled  as  to 
why  the  administration  of  cod  liver  oil  was  objected  to. 
Surely  it  was  a  fat  in  every  way  to  be  preferred  to  bad,  con- 
taminated, or  rancid  butter,  a  commodity  too  frequently 
in  use  amongst  the  poor.  Perfection  is  not  claimed  for 
pasteurisation,  but  that  it  diminishes  the  number  of  harm- 
ful bacteria  is  a  truth  beyond  controversy,  and  the  severity 
of  symptoms  bears  a  close  relation  to  the  number  of 
bacteria  ingested.  For  this  reason  it  is  to  be  hoped  that  the 
process  will  be  continued  so  long  as  faulty  methods  mitigate 
against  a  pure  milk  supply. 

Dr.  Kirkpatrick  said  that  although  the  hospitals  in  our 
city  are  looked  upon  as  the  leading  lights  in  hygiene,  the 
authorities  of  those  institutions  do  not  at  present  set  the 
example  of  insisting  on  absolutely  clean  milk  for  their 
patients,  and  so  long  as  such  a  state  of  affairs  existed  he 
thought  the  Grovernment  could  not  reasonably  be  asked  to 
come  to  our  aid  in  this  matter.  He  suggested  that  it  would 
be  a  good  way  to  institute  a  reform  if  the  hospital  authorities 
would  begin  by  insisting  on  as  clean  a  milk  supply  as  could 
possibly  be  obtained.  This  would  encourage  dairymen  to  offer 
to  have  their  dairies  inspected  in  order  to  get  such  contracts. 

Dr.  Ashe  mentioned  that  he  had  been  experimenting  for 
some  time  with   pasteurising  and   then  re-lacturising  milk, 
and  had  obtained  patents  in  connection   with   the  process. 
He   hoped  at  some  future  date  to  place  the  results  of  his  J 
experiments  before  the  Academy. 
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Dr.  Solomons  said  there  was  a  point  to  which  he  would 
like  to  draw  attention,  which  had  not  been  touched  upon  in 
the  paper — namely,  the  founding  of  an  Infants'  Hospital. 
He  thought  that  if  such  a  hospital  existed  men  could 
specialise  in  the  treatment  of  infants,  and  much  good  would 
result. 

Dh.  Jellett  fully  agreed  with  all  that  had  been  said  as  to 
the  very  insanitary  conditions  under  which  our  present 
milk  supply  was  obtained.  He  thought  that  the  nationali- 
sation of  our  milk  supply  was  of  more  importance  to  the 
public  at  the  present  moment  that  the  nationalisation  of 
the  railways,  about  which  we  hear  so  much.  He  con- 
sidered that  it  would  be  more  useful  if  some  of  the  energy 
devoted  to  the  examination  of  milk  when  it  reached  the  city 
was  devoted  to  the  source  of  supply. 

Dr.  Sneyd  thought  that  better  results  would  be  brought 
about  if  more  attention  were  devoted  to  the  treatment  of  the 
cases.  He  mentioned  the  utility  of  irrigation  of  the  bowel, 
which  he  said  could  be  done  even  in  the  poorest  houses,  and 
ought  to  be  done. 

Dr.  Barry  thought  there  was  not  sufficient  stress  laid 
on  the  care  of  the  patient  when  put  back  on  the  milk.  He 
pointed  out  that  at  that  time  it  is  often  found  that  the 
disease  recurs. 

Dr.  Ella  Webb  spoke  of  her  experience  of  three  or  four  bad 
epidemics,  and  said  that  she  had  always  found  salicylate  of 
bismuth  in  3-grain  doses  and  the  stoppage  of  milk  to  have  a 
very  good  effect.  The  utility  appears  to  be  in  the  antiseptic 
and  soothing  effect  of  bismuth.  She  had  never  tried  Angier's 
emulsion  as  suggested  by  Dr.  Sheill,  but  always  used  cod 
liver  oil,  although  sometimes  it  is  difficult  to  get  it  made 
into  an  emulsion,  and  if  not  given  in  this  way  it  is  likely  to 
produce  vomiting.  With  regard  to  remedial  measures  it 
was  of  importance  that  there  should  be  house-to-house  visit- 
ing, so  as  to  get  the  cases  treated  in  the  early  stages. 
Foul-smelling  alkaline  motions  should  be  a  danger  signal. 
Albumen  water  and  lactose  she  had  found  to  be  the  best 
substitutes  for  milk.  As  to  pasteurisation,  it  could  only  be 
regarded  as  the  second  best  method.  Cooling  was  infinitely 
preferable,  but  although  it  had  been  found  possible  in  Den- 
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mark  to  sell  milk  at  3M.  per  quart  that  has  never  risen  above 
41°  F.,  this  oould  not  be  done  here,  she  beHeves,  under  6d. 
per  quart. 

The  President  said  that  one  of  the  worst  rights  that 
remains  in  Dublin  is  the  right  attaching  to  the  retention  of 
byres  within  the  city.  In  the  treatment  of  children's 
diseases  it  is  necessary  to  divide  them  into  two  classes — one 
under  one  year  old,  and  the  other  over  a  year.  He  referred 
to  the  old  system  of  wet-nursing  which  was  formerly  prac- 
tised, and  said  that  the  system  of  artificial  feeding  had  in- 
creased the  mortality  considerably.  He  considered  the 
suggestion  as  to  the  hospital  authorities  making  an  effort  to 
get  pure  milk  an  excellent  one. 

Dr.  Sheill,  in  reply  to  Dr.  Tweedy,  said  that  his  paper 
had  argued  more  from  the  point  of  view  of  prevention  than 
from  that  of  cure.  He  pointed  out  that  it  had  been  proved 
by  a  dairy  in  London  that  milk  produced  under  the  best  con- 
ditions could  be  profitably  sold  at  3M.  per  quart.  With  re- 
gard to  Dr.  Webb's  remarks  he  would  suggest  that  the  cause 
should  be  removed  before  giving  the  bismuth.  In  his  paper 
he  referred  to  all  under  one  year  as  infants,  and  those  over 
one  year  he  called  children.  His  objection  to  the  use  of  cod 
liver  oil  in  infants'  food,  for  the  poor  especially,  were  the 
odour,  price,  and  miscibility  in  comparison  with  butter.  Dr. 
Sheill  had  seen  last  summer  milk  pasteurised  at  11  a.m.  go 
sour  by  8  p.m.  of  the  same  day,  thereby  proving  the  unreli- 
ability of  pasteurisation.  Kegarding  the  **  Milk  Commis- 
sion "  now  sitting  in  Dublin,  he  drew  attention  to  the  fact 
that  obstetricians,  who  are,  of  course,  most  in  touch  with 
ailing  infants,  were  conspicuous  by  their  absence. 
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PROLAPSE    AND   PREGNANCY,    WITH    A    NOTE 
ON    VAGINAL    SUSPENSION. 

By    bethel    SOLOMONS,    M.D.,    B.Ch.,    B.A.O. 

(Univ.   Dubl.); 

Ex-Assistaut  Master,  Kotunda  Hospital,  Dubliu. 

[Head  in  the  Section  of  Obstetrics,  March  15,  1912.] 

During  my  term  of  office  as  Assistant  Master  at  the 
Rotunda  Hospital  I  was  struck  by  the  number  of  cases  of 
prolapsus  uteri — some  complicated  by  pregnancy,  others 
simple — which  came  under  my  observation.  The  diffi- 
culty in  treating  the  latter  class  of  case  is  well  known — 
far  greater  is  the  difficulty  in  treating  those  pregnant 
women  who  have  had  the  ill-fortune  to  have  suffered  some 
neglect  in  their  labour.  I  do  not  intend  to  dwell  on  the 
pathology  of  prolapse,  for  this  alone  would  occupy  a  com- 
plete paper.  My  chief  object  is  to  discuss  the  best  treat- 
ment of  prolapse  complicated  by  pregnancy. 

Consider  the  case  of  a  patient  suffering  from  prolapsus 
uteri  who  becomes  pregnant.  What  is  the  outcome? 
According  to  most  authorities,  (1)  the  uterus  increases  in 
size  and  the  prolapse  disappears ;  (2)  the  uterus  may  de- 
velop in  the  pelvic  cavity,  and  incarceration  with  its  dis- 
astrous consequences  occur ;  (3)  a  great  part  of  the  pro- 
lapsed uterus  passes  outside  the  ])elvis,  the  ovum  remain- 
ing in  the  part  which  is  still  inside.  Unless  reposition  is 
accomplished  abortion  or  incarceration  of  that  part  of  the 
ut(^riis  which  contains  the  ovum  will  result ;  (4)  when  the 
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whole  uterus  remains  outside  the  vulva  either  abortion  or 
strangulation  of  the  uterus  occurs.  These  then  being  the 
consequences  of  the  condition,  it  must  needs  follow  that 
some  decided  treatment  is  necessary.  Cut-and-dried 
method  are  laid  down  for  some  conditions,  but  the  cut- 
and-dried  methods  which  are  laid  down  in  our  text-books 
for  prolapse  complicated  by  pregnancy  are  far  from  being 
satisfactory.  Most  authors  recommend  different  forms  of 
pessary — some  associated  with  a  T-bandage.  If  this  treat- 
ment fails  the  majority  recommend  induction  of  abortion ; 
whilst,  if  the  case  is  infectious,  hysterectomy  is  advised. 
The  two  cases  which  I  am  now  about  to  recite  show  well 
the  grave  difficulties  which  may  beset  the  obstetrician. 

Case  I. — Mrs.  O'W.,  aged  twenty-three;  tertipara;  first 
confinement  normal ;  in  the  second  the  uterus  prolapsed 
when  she  was  two  months  pregnant,  and,  despite  different 
forms  of  pessary,  including  a  stem  pessary,  the  uterus  again 
descended;  she  was  consequently  obliged  to  remain  in  bed 
until  delivered  of  a  living  child  at  term.  She  was  directed 
to  come  for  treatment,  but  unfortunately  postponed  seeking 
admission  to  hospital,  and  appeared  later  with  the  uterus 
in  a  state  of  procidentia  and  three  months  pregnant. 
Pessary  treatment  was  again  tried  unsuccessfully  for  a 
month,  and,  realising  the  invalidism  that  this  young  girl  had 
undergone  in  her  second  confinement,  I  decided  to  adopt 
radical  measures  in  order  to  avoid  the  risk  of  her  becoming 
a  chronic  invalid.  Having  first  informed  her  of  the  possi- 
bility of  abortion,  and  having  obtained  her  very  willing 
consent,  I  performed  the  following  operation  which  proved 
very  effective: — An  anterior  colporrhaphy  with  tucking  up 
of  the  bladder — an  important  procedure  in  technique  which 
I  acquired  from  Dr.  Tweedy — circular  amputation  of  the 
cervix,  shortening  of  the  utero-sacral  ligaments  as  described 
by  Dr.  Jellett,  a  perinseorrhaphy  with  extensive  posterior  col- 
porrhaphy and  Alexander- Adams'  operation.  From  this 
time,  in  the  fourth  month  of  her  pregnancy,  the  patient's 
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progross  was  iiiiiiil{>rnipt(Ml,  and  instead  of  being  a  clironi(; 
invalid  as  dui-in^^  llic  whole  of  liei-  pi-evious  pi'egnancy,  she; 
was  able  to  lead  an  atitive  life,  and  was  delivered  five  nioiitlis 
later  of  a  fine  baby.  An  examination  rec^ently  showed  the 
pelvie  organs  to  be  perfectly  normal  in  })osition. 

Case   TI. — Mrs.   E.,   aged   twenty-eight;   qnartipara;   first 
two  confinements  normal ;   she  complained  of  bearing-down 
pains  during  the  third  pregnancy,  at  the  conclusion  of  which 
labour  passed  off  uneventfully.     When  she  became  pregnant 
in  March,    1910,   her  troubles  rapidly   increased,    and   after 
six  weeks  the  uterus  became  completely  prolapsed  when  she 
stood  up  or  walked  about.     This  was  not  relieved  by  any 
pessary,  though  many  were  tried.  When  four  months  preg- 
nant the  crisis  came.     The  temperature  rose  to  104OF.,  and 
she  suffered  severe  pain.     She  had  been  attended  by  a  prac- 
titioner who  happened  to  be  away  from  town  at  this  time, 
and  I  w^as  called  to  see  her.     I  found  the  cervix  oedematous, 
ulcerated  and  prolapsed.      On   bimanual  examination  there 
was  some  very  slight  pain  in  the  uterus  and  to  the  right  side, 
the   uterus   being  about   three   months   pregnant.      She   had 
complained     of     discharge     and     feeling     of     sickness.       A 
thorough   examination  of   the   chest  and  abdomen   revealed 
both  to  be  normal.     I  came  to  the  conclusion  that  the  foetus 
was  septic,  and  that  the  uterus  should  be  emptied  as  the 
only  means  of  saving  her  life.     As  it  had  been  decided  at  a 
consultation  about  a  month  previously  that  this  should  not 
be  done,  I  asked  that  the  same  consultant  should  be  sum- 
moned,   and    as    we    disagreed    about    treatment,    a    third 
opinion  was  taken.     The  last  consultant  suggested  vaginal 
douching  first,  and  if  this  was  without  result,  a  further  con- 
sultation.    The  patient  was  given  a  dose  of  polyvalent  anti- 
streptococcic  serum   (20   ccms.) ;    then   a   very   hot   vaginal 
douche,  and  I  was  called  six  hours  later,  to  find  a  three  and 
a  half  months'  decomposing  foetus  in  the  bed.     The  placenta 
was  very  adherent,   and  was  removed  with  great  difficulty 
wdth  tipless  gloves.     I  was  informed  that  the   puerperium 
was  uneventful. 

In  reviewing  these  two  cases,  in  the  first  the  end  justi- 
fied the  means,  and  if  again  I  were  called  on  to  act  in  a 
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similar  case  my  treatment  would  be  the  same.  In  the 
second  case  the  choice  lay  l)etween  immediate  induction 
of  abortion  and  vaginal  hysterectomy  with  drainage  ;  the 
latter  could  be  dismissed  on  the  assumption  that  the 
foetus  alone  was  septic.  In  searching  for  literature  on  the 
subject  of  prolapse  and  pregnancy,  although  there  has 
been  much  written,  little  has  been  published  beyond  what 
can  be  found  in  the  text-books.  Barton  reports  a  case  of 
hypertrophy  of  the  cervix,  where  no  support  was  satis- 
factory and  the  pregnancy  was  allowed  to  proceed,  the 
result  being  death  of  mother  and  child.  Kennedy,  an 
ex-Master  of  the  Rotimda,  reports  a  somewhat  similar 
case. 

It  is  difficult  to  lay  down  any  definite  rules  for  the 
treatment  of  prolapse  and  pregnancy,  but  the  following 
seem  to  be  rational  : — 

1.  In  an  ordinary  case  pessary  treatment. 

•2.  In  a  case  where  the  pessary  does  not  correct  the 
dis])lacement,  having  regard  to  the  danger  of  abortion 
and  septic  infection  of  the  prolapsed  uterus,  either 
periucrorrhaphy  or  a  thorough  curative  operation  for  the 
prolapse. 

3.  Tn  a  case  where  infection  has  occurred,  after  a 
thorough  cleansing  of  the  cervix  the  uterus  should  be 
emptied.  If  the  uterus  is  septic,  hysterectomy  with 
drainage  should  be  practised. 

Much  has  been  written  about  the  dangers  of  pregnancy 
subsequent  to  vaginal  suspension  of  the  uterus  for  pro- 
lapse and  other  displacements.  As  the  operation  is  easy, 
and  the  after  effects  seemed  satisfactory,  I  determined 
to  secure  some  histories  of  cases  after  the  operation.  I 
therefore  wrote  to  sixty  patients  on  whom  the  operation 
had  been  performed  in  the  following  manner  during  the 
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Maslrrship  of  I  )|-.  TwchhIn  :  Anterior  colpoiilinpliy 
having  been  iKMloiiiicd  the  bladder  was  pushed  u[)  and 
the  peritoneal  cavity  opened  ;  the  uterus  was  then  drawn 
through  tlu^  opening  in  the  vaginal  vault  and  two  silk 
sutures  were  introduced,  the  first  through  the  vaginal  flap 
on  one  side,  through  the  peritoneum  of  the  same  side, 
through  the  uterus  just  below  a  point  midway  between 
the  Fallopian  tubes,  and  then  through  the  peritoneal  and 
vaginal  flap  of  the  opposite  side.  The  second  suture  was 
introduced  half  an  inch  below  this.  These  stitches  all  lie 
below  the  bladder.  From  '26  of  these  60  patients  replies 
were  received ;  20  letters  were  returned  owing  to  wrong 
address  or  removal ;  there  was  no  reply  to  the  others.  The 
following  were  the  questions  to  w^hich  the  patients  were 
asked  to  reply  : — (1)  Have  you  been  well  since  the 
operation?  (2)  Do  you  consider  yourself  cured?  (3)  Have 
you  given  birth  to  a  full  term  living  child  since  the 
operation?  (4)  Did  you  have  any  trouble  in  pregnancy 
or  in  the  confinement?  (5)  Have  you  had  any  mis- 
carriages since  the  operation?  In  answer  to  the  first 
question  19  were  well  since  the  operation,  1  was  relieved 
for  some  months,  3  were  fairly  wtII  and  3  were  not  re- 
lieved. To  the  second  question  all  but  5  answered  in  the 
affirmative ;  1  has  had  two  babies  since  the  operation ; 
7  have  had  one  baby  ;  1  has  had  six  miscarriages,  1  has 
had  two  miscarriages,  4  have  had  one  miscarriage.  There 
was  no  dystocia  in  any  of  the  cases.  I  had  frequent  oppor- 
tunities whilst  in  the  Rotunda  of  examining  patients  who 
had  had  this  o])eration  performed,  and  found  that  the 
results  were  almost  invariably  successful.  In  two  cases 
the  retroversion  returned. 

In  conclusion,  vaginal  suspension  is  to  be  strongly  re- 
commended for  the  cure  of  mobile  uterine  displacements, 

U 


T. 


806 


Prolapse  and  Pregnancy. 


especially  for  patients  who  require  other  vaginal  plastic 
work.  The  operation  has  a  large  percentage  of  cures,  and 
tends  to  no  untoward  symptoms  in  pregnancy,  labour  or 
the  puerperium. 

I  wish  to  thank  the  Master  of  the  Eotunda  Hospital 
for  the  use  of  the  Kotimda  books  for  these  statistics,  and 
also  for  permission  to  publish  the  first  case. 


CAUSE  AND  TREATMENT  OF  rROCIDENTIA 
UTERI  AS  IT  OCCURS  IN  THE  PAROUS 
WOMAN. 

By   E.   HASTINGS   TWEEDY,   F.R.C.P.L; 
Gj ncDcologist  to  Steeven3'  Hospital,  Dublin. 

[Head  in  the  Section  of  Obstetrics,   March  15,  1912.] 

Over  a  quarter  of  a  century  has  passed  since  Schultze  laid 
the  foundation  of  modern  gynaecology  by  demonstrating 
the  normal  position  of  the  uterus.  Had  he  confined  him- 
self to  this  splendid  achievement  his  work  would  have 
been  without  alloy.  Unfortunately,  he  permitted  himself 
to  speculate  as  to  why  the  uterus  rests  in  this  anteflexed 
and  anteverted  position.  His  hypotheses  were  so  plausibly 
expressed  and  so  convincingly  urged  that  they  obtained 
ready  and  wide  acceptance,  and  even  now  are  held  by 
many  eminent  gynaecologists  as  cardinal  articles  of  faith. 
His  hypothesis  suggests  that  the  uterus  does  not  need 
the  support  of  ligament,  but  lies  snugly  wedged  betw^een 
llie  o]i]iosed  pressures  from  the  abdomen  and  its  contents 
above,  and  the  levatores  acting  from  below;  one  tending 
to  drive  the  body  of  the  uterus  on  to  the  emptied  bladder, 
which  in  its  turn  rests  on  the  anterior  wall  of  the 
vagina,  whilst  the  other,  by  reason  of  their  fixed  attach- 
ment to  the  pubes  and  their  attachment  to  the  ]:)osterior 
vaginal  wall,  suffice  to  close  this  canal  and  prevent 
the  descent  of  the  bladder.  The  acceptance  of  this  idea  of 
mutual  support  had  one  inevitable  result — namely,  the 
attempt  to  cure  prolapse  by  fixing  the  uterus  in  ante- 
version   and   repairing   the   torn   perineal   muscles.     The 
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resources  of  gynaecology  offered  many  different  means  of 
effecting  these  results,  but  in  spite  of  the  perfection  of 
these  operations,  thousands  of  unfortunate  patients  are 
living  witnesses  of  the  uselessness  of  this  treatment  and 
the  falsity  of  the  hypothesis  on  which  it  was  founded. 

In  the  light  of  present  day  knowledge  it  is  hard  to 
understand  how  we  could  have  been  so  far  led  astray  in 
our  anatomical  data.  Were  the  uterus  a  rigid,  board-like 
substance  it  pobribly  could  be  held  in  position  in  the 
manner  suggested  by  Schultze,  but  it  is  not  rigid,  and  the 
force  which  presses  the  fundus  down  will  also  operate  on 
the  cervix.  The  upper  edge  of  the  levator  muscle  is 
situate  an  inch  below  the  fixation  point  of  the  cervix — a 
situation  which  precludes  the  cervical  position  from  being 
dependent  on  the  muscle.  Were  it  otherwise  the  cervix 
would  be  driven  downward  to  its  upper  border  in  response 
to  abdominal  pressure,  and  such  a  descent  would  cause 
the  body  of  the  uterus  to  slide  from  its  place  as  wet  soap 
slips  from  the  enclosing  hand.  This  displacement  is  easily 
shown  by  placing  a  bullet  forceps  on  the  normal  uterus 
and  pulling  it  downwards.  The  uterus  is  thus  made 
vertical,  and  the  first  stage  towards  prolapse  is  obtained. 
Abdominal  pressure,  then,  if  maintained,  brings  about 
retroflexion,  as  the  round  ligaments  cannot  support  a  con- 
tinuous strain.  These  ligaments,  though  all  important  in 
preventing  the  backward  displacement  which  tends  to 
occur  whenever  the  bladder  fills,  can  only  operate  when 
the  cervix  is  normally  elevated.  In  the  presence  of  the 
descent  of  the  latter  they  are  powerless  to  prevent  a  back- 
ward displacement.  The  key  then  to  the  position  must  be 
sought  by  finding  the  structures  concerned  in  the  fixation 
of  the  cervix,  and  our  first  enquiries  will  naturally  be 
directed   tow.ards   the   so-called    uterine   ligaments.      For 
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I  practical  piiipof^t^s  thoso  may  be  considered  to  consist  of 
i\u\H'  pairs — the  sacro-nterine  behind,  the  broad  ligaments 
on  each  side,  and  <he  ronnd  ligaments  in  front.  To 
Schultzo  these  ligaments  presented  as  great  a  puzzle  as 
<]i(\v  have  presented  to  the  more  recent  observers.  To 
liiiii  lh(\v  appeared,  as  they  appear  to  ns,  flaccid  struc- 
tures, n(^ver  felt  or  seen  in  tension  under  normal  con- 
ditions. The  unstriped  muscle  fibres  they  contained 
caused  him  to  conclude  that  they  were  prone  to  periodic 
contractions,  that  these  contractions  were  coincident  with 
the  emptying  of  the  bladder,  and  that  these  sacro-uterine 
ligaments,  by  lifting  the  cervix  upwards  and  backwards, 
and  the  round  ligaments,  by  forcing  the  fundus  forw^ard, 
restored  the  temporarily  displaced  uterus  once  more  to  the 
normal. 

A   closer   study  of  these   ligaments  will   show   the   in- 
herent improbability  of  so  fantastic  an  idea. 

The  round  ligaments  justify  their  title.  They  consist  of 
rolled  muscular  fibre  derived  from  the  superficial  layer  of 
the  uterus.  Their  chief  use  is  in  connection  with  preg- 
nancy, labour,  and  the  puerperium.  During  this  period 
they  are  hypertrophied  and  become  very  important  struc- 
tnres,  sharing  in  all  the  contractions  of  the  uterus. 
Though  thin  and  flaccid  in  the  unimpregnated  state,  they 
have  a  reserve  use  in  the  manner  already  indicated.  The 
]^ain  that  is  sometimes  felt  in  the  scar  left  after  an 
Alexander  Adams  operation,  particularly  experienced 
during  the  menstrual  period,  suggests  that  they  share  with 
the  uterus  in  the  contractions  of  menstruation. 

The  broad  ligaments  are  double  folds  of  peritoneum, 
wliich  enclose  blood-vessels  and  nerves  placed  in  two 
separate  planes.  Around  these  vessels  are  massed  a  cer- 
tain amount  of  fibrous  connective-tissue  arranged  there  as 
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a  trainework  to  the  vessels  and  not  as  a  support  to  the 
uterus.  These  ligaments  can  be  entirely  severed  without 
causing  any  uterine  displacement.  The  sacro-uterine 
ligaments  have  structures  similar  to  that  of  the  broad  liga- 
ments, but,  according  to  anatomical  authorities,  are 
characterised  by  the  possession  of  fairly  important  bundles 
of  unstriped  muscular  fibres  derived  from  the  uterine 
wall.  No  one  has  ever  seen  or  demonstrated  the  action 
of  these  muscles ;  neither  during  operation  nor  during 
micturition  have  they  been  observed  to  contract,  and 
wiiatever  be  their  use  it  certainly  is  not  that  suggested  by 
Schultze.  They,  too,  can  be  severed  entirely,  and  yet 
the  position  of  the  uterus  will  remain  unaffected,  a  state- 
ment that  is  also  true  for  all  six  ligaments. 

Immediately  below  the  peritoneum  there  stretches 
across  the  pelvic  inlet  a  very  remarkable  fibro-muscular 
diaphragm,  wiiich  has  until  recently  received  scant  notice 
from  anatomists.  This  diaphragm  is  deficient  in  many 
places  to  permit  of  the  passage  of  diverse  structures,  but 
below  the  bases  of  the  broad  and  sacro-uterine  ligaments 
is  is  gathered  into  fibrous,  muscular  and  elastic  bands  of 
great  strength  and  significance.  It  is  only  in  the  most 
recent  and  authoritative  works  that  the  subperitoneal 
fascia  is  considered  as  constituting  an  important  portion 
of  the  pelvic  fascia.  To  Mackenrodt  we  are  indebted  for 
first  drawing  attention  to  these  fibro-muscular  bundles 
which  he  termed  the  ' '  ligamentum  latum  transversalis 
colli."  This  structure  passes  below  the  base  of  the  broad 
ligament  and  is  firmly  inserted  into  the  upper  cervical 
portion  of  the  uterus,  its  fibres  closely  interlacing  with 
that  portion  of  the  fascia  which  lies  below  the  base  of  the 
sacro-uterine  ligaments.  Mackenrodt  showed  that  the  sta- 
bility of  the  uterus  entirely  depends  on  these  structures ; 
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that  their  severance  results  in  immediate  dippin^^  and  dis- 
placement of  (he  cervix  ;  whilst,  on  the  other  hand,  when 
they  remain  inlacl  ihc  uterns  does  not  descend,  despite 
the  severance  oi'  all  its  so-called  ligaments.  Every 
operator  on  the  abdomen  has  now  had  ample  opportunity 
of  verifying  the  truth  of  these  observations,  and  is  familiar 
with  the  tough,  gristle-like  structure  that  is  divided  as  a 
last  step  in  the  removal  of  a  cancerous  uterus  by  Wer- 
theim's  method.  It  is  to  this  structure  then  that  we  must 
direct  our  attention  if  we  are  to  attain  any  success  in  the 
l^ermanent  cure  of  procidentia  uteri. 

The  salient  features  of  Alexandroff's  operation  were  first 

brought  to  my  notice  in  the  year  1906,  and  in  that  year  I 

had  the  honour  to  read  before  this  Section  of  the  Academy 

a  paper  based  on  three  operations  which  had  been  per- 

'ormed  by  me  according  to  the  principles  laid  down  by  him. 

The  details  of  his  procedure  w^ere  unknown  to  me,  and 
this  I  fully  explained  at  the  time.  Further  experience  has 
showm  imperfections  in  my  early  technique,  and  these 
were  particularly  in  evidence  in  the  first  operation,  with 
the  result  that  a  relapse  finally  occurred.  The  patient  wa^; 
an  exaggerated  example  of  prolapse,  and  I  had  subse- 
quently to  fit  her  w^th  a  ring  pessary.  Since  leaving  thf. 
Eotunda  I  have  ascertained  that  she  has  undergone  tht 
operation  of  hysterectomy.  She,  so  far  as  I  know,  repr<> 
sents  my  one  and  only  failure. 

For  the  purposes  of  the  present  paper,  T  took  the  liberty 
or  addressing  a  personal  letter  to  every  gynaecologist  hold- 
ing a  public  appointment  in  Dublin.  I  asked  them  for  an 
expression  of  their  views  on  the  following  two  points  : — 
First,  as  to  the  most  important  lesions  to  which  prolanse 
owes  its  origin;  and,  secondly,  the  operative  procedures 
recommended  for  its  cure.    T  desire  to  take  this  opportu- 
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nity  of  conveying  my  thanks  to  those  who  so  graciously 
and  so  promptly  responded  to  my  queries. 

The  replies  I  received  will  demonstrate  the  state  of 
present-day  knowledge,  as  every  shade  of  opinion  is  repre- 
sented in  these  letters.  Amongst  the  many  divergent 
views  it  is  impossible  that  all  can  be  right ,  and  an  error  in 
cetiology  must  inevitably  lead  to  error  in  treatment.  That 
these  errors  are  made  is  abundantly  evident  in  the  thou- 
sands of  living  failures  after  surgical  interference. 

The  advocate  of  a  new  operation  assumes  a  very  grave 
responsibility,  and  I  only  ask  for  consideration  similar  to 
that  you  would  afford  to  the  suggestions  of  others,  accept- 
ing the  operation  only  if  it  stands  the  test  of  criticism  in 
respect  to  theoretical  perfection  and  practical  utility. 

The  majority  of  those  who  have  replied  to  my  queries 
name  stretching  of  the  ligaments  as  the  chief  lesion  in  the 
causation  of  prolapse  ;  but  there  is  no  agreement  as  to  the 
relative  importance  of  the  several  sets  of  ligaments.  The 
sacro-uterine  ones  are  those  most  constantly  mentioned, 
but  defect  of  the  round  and  of  the  broad  ligaments  have 
each  their  adherents.  Some  have  gone  into  particulars  as 
to  the  cause  of  their  stretching,  and  have  explained  that  it 
is  due  to  (a)  uterine  enlargement  and  w^eight,  and  (h) 
undue  manipulations  of  the  uterus  during  the  puerperium. 
Kelaxation  of  the  pelvic  floor  is  assigned  as  a  cause  by 
many,  and  indeed  almost  all  who  have  replied  suggest  re- 
laxed perinaeum  either  as  the  chief  or  as  a  contributory 
cause.  Tearing  of  the  pelvic  fascia — by  which  is  meant 
the  portion  which  covers  the  inner  aspect  of  the  levators — 
is  suggested  as  a  cause  by  two  writers.  One  of  these  refers 
to  a  deficiency  in  Mackenrodt's  ligament,  but  both  are 
careful  to  add  that  prolapse  may  arise  independently  of 
these  lesions.     One  writer  mentions  a  relaxed  abdominal 
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wall  as  an  imporinnt  predisposing  condition.  This,  T  take 
i(,  lo  b(^  a  i(>vival  of  Matthew  Duncan's  view  that  the 
nt(n*ns  is  siistaincnl  by  a  negative  atmospheric  pressure, 
which  pressun^  is  lost  in  the  absence  of  a  normal 
abdominal  tonicity. 

Tn  c(Mnparing  the  assigned  causes  of  prolapse  with  the 
treatments  suggested  there  is  an  entire  lack  of  relation  in 
the  majority  of  instances  between  one  and  the  other,  and 
the  following  operative  procedures  have  been  variously 
recommended  :  — 

1.  Alexander's  operation  with  colporrhaphy. 

•2.   Shortening  the  round  ligaments  by  other  devices. 

3.  Ventro  or  vaginal  suspension  with  perineal  repair. 

4.  Ventro-fixation  or  uterine  fixation  to  the  abdominal 
aponeurosis  with  salpingectomy  to  prevent  further  preg- 
nancy. 

5.  Vaginal  and  perineal  repair  with  no  further  opera- 
tion. 

6.  Hysterectomy. 

7.  Two  WTiters  say  that  in  some  cases  the  ligamentum 
latum  transversalis  colli  may  be  stitched  in  front  of  the 
cervix. 

8.  Two  suggest  interposition  of  the  uterus  as  an 
adjunct  to  vaginal  repair. 

9.  One  of  my  correspondents  answers  my  letter  by  for- 
warding me  a  reprint  from  a  paper  published  by  him  in 
the  Journal  of  Surgery,  Gijncecologij  and  Obstetrics, 
August,  1911,  entitled  "  A  New  Operation  for  the  Vaginal 
shortening  of  the  Utero-Sacral  Ligaments."  He  writes  : 
"  The  purpose  of  this  paper  is  to  describe  my  methods  of 
shortening  the  utero-sacral  ligament,"  which  procedure  he 
combines  with  some  one  or  all  of  the  following  :  Curettage, 
supra-vaginal    amputation    of    the    cervix,    interposition 
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of  the  uterus  (Wertheim's  operation),  colpo-perinaeorr- 
haphy.  Further  on  we  read  :  "  The  association  of  these 
two  procedures  (shortening  of  the  utero-sacral  ligaments 
and  interposition  of  the  body  of  the  uterus  between  the 
bladder  anl  the  anterior  wall)  is  of  course  by  no  means 
new,  as  Wertheim  habitually  associates  the  two  when 
necessary.  His  method  of  shortening  the  utero-sacral 
ligament  is,  how^ever,  quite  different  from  mine."  "  In 
general  terms  the  operation  consists  in  exposing  flie  utero- 
sacral  ligaments  at  their  insertion  into  the  uterus  in 
cutting  them  off  the  utterus,"  "  without  necessarily  open- 
ing into  the  peritoneal  cavity,"  "  and  in  bringing  them 
round  in  front  and  below  the  cervix." 

It  will  be  seen  from  these  quotations  that  the  claim  to 
novelty  falls  under  two  heads — (1)  the  extra-peritoneal 
severance  of  the  sacro-uterine  ligaments  from  the  uterine 
wall ;  (2)  their  advancement  to  the  anterior  portion  of  the 
cervix,  slinging  the  latter  upw^ard  and  backward. 

It  has  already  been  shown  that  the  sacro-uterine  liga- 
ments consist  essentially  of  peritoneal  folds  enclosing  some 
bundles  of  unstriped  muscle  and  fibrous  tissue,  and  that 
they  are  directly  contiguous  with  the  fascial  diaphragm 
which  stretches  across  the  pelvic  inlet.  It  is  not  possible, 
consequently  to  divide  these  ligaments  completely  without 
opening  the  peritoneal  cavity,  and  if  the  peritoneum  be 
not  separated  from  the  underlying  connective-tissue  struc- 
tures these  latter  will  be  found  to  be  directly  continuous 
at  their  insertion  into  the  cervix  w^ith  the  ligamentum 
latum  transversalis  colli  of  Mackenrodt.  It  would  seem, 
therefore,  that  the  structures  brought  in  front  of  the  cervix 
in  the  operative  procedure  above  described  are  not  the 
sacro-uterine  ligaments  as  believed,  but  fibres  of  that 
fascial  diaphragm  which  covers  the  pelvic  inlet. 
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This  is  Uu'  osRontial  fealnn^  of  Aloxniulrofrs  operation, 
;is  tlios(^  wlio  have  done  me  the  honour  to  recall  my 
commimieation  will  i-emembei'.  hesi  ,  however,  il  has 
eseapcd  i\\v  mcmoiy  of  some,  I  sliall  briefly  recapitulate 
\ho  inamuM-  in  which  1  |)erform  it:  —  1.  Anterior  colporr- 
liaphy,  causing  free  exposure  of  the  prolapsed  bladder. 
•2.  Elevation  of  the  bladder  from  the  cervix  until  the  peri- 
toneal fold  is  reached.  3.  Free  lateral  splitting  of  the 
cervix,  with  wedge-shaped  amputation  of  its  lips  to  an  ex- 
tent sufficient  to  reduce  it  to  its  normal  length.  4.  Closure 
of  each  wedge  with  catgut  ligatures  which  do  not  include 
the  vaginal  mucous  membrane,  and  which  are  left  suffi- 
ciently long  to  ])rovide  tractors  for  the  cervix.  5.  Free 
opening  of  the  peritoneum  and  dislocation  of  the  uterine 
fundus  through  this  hole.  6.  The  placing  of  two  catgut  or 
silk  sutures  in  the  following  manner  :  (a)  through  the 
mucous  membrane  of  the  vagina  as  close  to  the  urethral 
orifice  as  the  raw  surface  permits ;  (b)  through  one  lateral 
fla]^  of  the  peritoneum,  which  w^ill  be  found  lying  on  the 
jwsterior  wall  of  the  dislocated  uterus  in  the  neighbour- 
hood of  its  cervical  portion ;  (c)  through  the  anterior  wall 
of  the  uterus,  midway  between  the  tubes,  and  about  half 
an  inch  below  them  ;  (d)  through  the  peritoneum  at  the 
other  side ;  (e)  through  the  corresponding  vaginal  mucous 
membrane.  The  second  suture  follows  the  direction  of 
the  first,  but  is  placed  half  an  inch  beneath  it.  These 
sutures  are  held  in  a  catch  forceps,  but  not  at  present  tied. 
The  uterus  is  returned  into  the  abdomen  and  the  peri- 
toneal rent  completely  closed  with  fine  catgut,  a  pro- 
cedure made  easy  by  traction  on  the  cervix.  Macken- 
rodt's  ligaments  are  now^  easily  exposed  by  wiping  the 
mucous  membrane  from  the  cervix,  the  latter  being  fixed 
to  facilitate  the  procedure.     Silk  ligatures  are  passed  at 
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each  side  of  the  cervix  through  these  li filaments,  and  are 
placed  sufficiently  far  outward  to  take  up  all  slack  when 
they  are  drawn  together  ;  they  are  then  tied  in  front  of 
the  cervix  in  the  neighhourhood  of  the  internal  os,  and 
this  structure  is  pierced  to  secure  the  ligaments  in  their 
forward  positions.  It  is  well  to  add  further  catgut  sutures 
to  make  the  permanence  of  the  union  more  certain.  Tf  it 
be  desired  to  bring  the  ligament  in  front  of  the  cervix  in 
its  entirety  there  should  be  a  free  severance  of  its  fibres 
at  its  cervical  insertion,  and  if  such  severance  is  deemed 
necessary  the  portion  of  the  fascia  least  likely  to  cause 
hrpmorrhage  will  be  that  which  lies  beneath  the  sacro- 
uterine ligaments.  Its  advancement  to  the  front  of  the 
cervix  causes  an  immediate  tightening  of  its  lateral  part. 
The  vaginal  mucous  membrane  is  now  closed  so  as  to 
cover  the  raw  surfaces  of  the  cervix  and  to  complete  the 
anterior  colporrhaphy.  The  uterine  sutures  are  tied  and 
a  modified  Lawson-Tait's  perineorrhaphy  brings  the 
operation  to  an  end. 

The  beginner  may  consider  that  he  has  not  gained  suffi- 
cient elevation  of  the  cervix  after  full  attention  to  these 
details,  but  he  must  remember  that  it  is  not  natural  that 
the  cervix  should  be  markedly  elevated,  and  when  he 
examines  the  patient  at  the  end  of  three  weeks  he  will  be 
struck  with  the  normal  condition  of  the  parts. 

The  cystocele  is  permanently  cured,  the  cervix  has  no 
tendency  to  di]x  and  should  pregnancy  occur  normal  de- 
livery may  be  looked  forward  to.  We  have  had  no  per- 
sonal record  of  trouble  during  labour  in  our  entire  series 
of  vaginal  suspensions,  and  at  least  eight  patients  on 
w^hom  the  operation  was  performed  have  delivered  them- 
selves naturally. 

Now,   in   comparison   with   this,   let   me   contrast   the 
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metliods  (hal  Iia\(>  \)vv\\  sii^i^cslcd.  Keasons  have  already 
been  «^ivcMi  wliich  demonstrate  the  futility  of  the  Alex- 
aii(l(M-  Adams's  operation  lor  llie  cure  of  prolapse,  and  the 
methods  devised  for  suspension  of  the  uterus  by  means  of 
the  round  ligaments  are  all  open  to  the  disadvantages 
that  these  latter  are  liable  to  stretch  under  continuous 
strain,  and  this  stretching  v^ill  be  attended  with  pain. 

The  failure  of  ventro-suspension  is  a  common  experi- 
ence amongst  the  leading  gynaecologists  of  the  v^orld,  and 
fixation  of  the  uterus  to  the  rectal  aponeurosis,  though 
[)ossibly  effective  in  preventing  recurrence  of  prolapse,  re- 
quires sterilisation  of  the  patient  to  ensure  against  preg- 
nancy, and  for  this  reason  must  be  condemned. 

The  combination  of  curettage  and  amputation  of  the 
cervix  with  vaginal  and  perineal  repair,  once  largely 
adopted  for  the  cure  of  prolapse,  has  now  rightly  fallen 
into  disfavour.  If  the  patient  can  lead  an  indolent  life 
such  measures  may  at  times  be  productive  of  lasting 
relief,  but  in  the  case  of  the  hard-working  women  the 
retroverted  uterus  will  bore  its  way  outw^ard  despite  the 
repaired  levator ;  that  this  sinking  results  from  a  positive 
pressure  exerted  on  it  by  the  abdominal  contents  is  proved 
because  of  the  fact  that  it  comes  down  in  a  retroverted 
position.  Had  admospheric  conditions  any  part  in  the 
support  of  the  uterus  we  would  not  find  this  backward 
displacement  associated  with  prolapse. 

Hysterectomy  is  the  operation  of  despair,  and  has  not 
the  merit  of  preventing  in  every  case  the  recurrence  of 
intestinal  hernia.  If  cicatrization  of  the  raw  surface  left 
after  hysterectomy  suffices  to  make  taut  Mackenrodt's 
ligament  there  will  be  no  recurrence  of  prolapse,  but  if 
the  contracting  tissues  fail  to  accomplish  this  a  hernia 
follows,  and  the  last  stage  is  worse  than  the  first. 


318       Cause  and  Trcatnu  nt  of  Procidentia   Uteri. 

Interposition  of  the  uterus  was  first  brought  to  our 
notice  by  the  writings  of  Freund.  The  operation  was 
modified  by  Schauta,  and  is  now  practised  by  Wertheim. 
The  originator  of  the  operation  intended  that  the  markedly 
displaced  uterus  should  act  as  a  natural  pessary  by  making 
its  enlarged  fundal  pole  fill  the  vagina.  In  performing  it 
the  vaginal  mucous  membrane  is  split  from  the  cervix  to 
the  urethra.  The  edges  at  each  side  of  this  cut  are  under- 
mined so  as  to  free  the  flaps  from  the  underlying  bladder. 
The  bladder  is  pushed  up  till  the  peritoneum  is  reached, 
and  the  latter  is  then  freely  opened  to  permit  the  uterus 
to  be  brought  out  into  the  vagina  in  such  a  manner  that 
its  fundal  end  approaches  the  urethra  close  to  the  pubes. 
The  peritoneum  is  now  stitched  closely  to  the  back  wall 
of  the  uterus  near  the  cervix.  The  vaginal  skin  flaps  are 
pulled  over  the  protruding  uterus  and  sutured  if  possible. 
If  the  flaps  cannot  be  approximated  they  are  stitched  to 
the  side  of  the  uterus,  and  the  body  of  the  latter  is  left 
exposed  and  protruding  into  the  vagina.  A  subsequent 
pregnancy  after  this  operation  would  be  a  disaster,  and 
it  becomes  imperative  therefore  to  resect  the  tubes  in 
cases  in  which  the  menopause  has  not  become  established. 
Even  when  the  woman  is  past  the  child-bearing  period 
the  deformity  of  the  vagina  induced  by  the  protruding 
uterus  and  the  difficulty  in  the  drainage  of  uterine  dis- 
charges are  sufficiently  potent  reasons  for  condemning 
this  operation,  and  when  we  hear  that  Wertheim  now  in 
addition  shortens  the  sacro-uterine  ligaments  we  have 
proof  that  it  is  not  to  be  relied  on  unaided  as  a  cure  for 
prolapse. 

Finally,  there  is  the  so-called  extra-peritoneal  shorten- 
ing of  the  sacro-uterine  ligaments.  This  seems  to  me, 
for  the  reason  I  have  already  given,  to  be  one  of  the  many 
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niotliticiilioiis  by  which  the  principles  of  Alcxandrotrs 
operation  may  be  carried  oiil.  1  have  myself  performed 
it,  and  ;nn  satisfied  that  it  is  (juite  effective  in  making 
tant  the  ligamentnm  latum  transversalis  colli  and  bring- 
ing it  in  front  of  the  cervix. 


Dr.  Jellett  said  that  he  must  consider  Dr.  Tweedy 's 
paper  from  two  points  of  view.  First,  had  his  (Dr.  Jellett 's) 
operation  for  shortening  the  utero-sacral  ligaments  anything 
to  say  to  Alexandroff's  operation?  Secondly,  was  Alexan- 
droff's  operation  more  efficacious?  As  to  the  former  of  these 
it  resolved  itself  into  a  question  of  whether  it  was  possible 
to  confuse  the  two  ligaments,  but  he  could  not  see  any 
possibility  of  confusing  the  two.  One — Mackenrodt's — ran 
horizontally  along  the  base  of  the  broad  ligament;  the 
other — the  sacro-uterine — ran  vertically.  One  was  broad 
and  flat,  the  other  string-like.  Dr.  Tweedy  could  feel  the 
latter  for  himself  if  he  passed  a  finger  into  the  rectum  and 
palpated  the  back  of  the  uterus,  while  at  the  same  time  he 
drew  down  the  cervix  with  a  bullet  forceps.  In  regard  to 
the  second  matter,  he  personally  considered  that  the  sacro- 
uterine operation  was  so  on  theoretical  grounds.  It  is 
easier  to  support  any  object  by  a  vertical  support  than  by 
horizontal  supports,  because  the  latter,  to  give  the  same 
help,  must  be  stronger  and  tighter. 

Sir  William  Smyly  said  he  agreed  that  Mackenrodt's 
ligaments  are  the  chief  support,  but  he  considered  that 
Dr.  Tweedy  made  too  little  of  the  other  things  that  go  to 
support  the  uterus.  He  had  seen  Dr.  Tweedy  perform 
Alexandroff's  operation,  and  that  day  he  had  performed 
Dr.  Jellett's  operation  himself.  Both  of  them  he  considered 
very  good,  but  distinct,  operations.  He  had  no  difificulty 
in  finding  the  utero-sacral  ligaments  and  bringing  them  in 
front  of  the  uterus.  Of  all  the  operations  for  prolapse  which 
he  had  performed  he  found  inter-position  to  be  the  best, 
because  it  cured  cystocele,  which  was  the  most  common 
and  most  distressing  complication. 

Professor    Smith    said    that    he    was    himself    more    in 
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favour  of  Dr.  Jellett's  operation.  There  could  be  no  doubt 
about  palpable  bands  of  fibres  being  felt,  and  he  was  with 
Dr.  Jellett  in  believing  that  when  they  are  shortened  they 
have  a  distinct  influence  in  drawing  the  cervix  backwards 
and  tilting  the  fundus  forward.  The  operation  which  he 
usually  does  is  the  drawing  of  the  round  ligaments  through 
the  recti  muscles  and  fixing  them  there. 

Dr.  Gibbon  FitzGibbon  said  that  the  operation  he  had 
been  doing  was  the  one  recommended  by  Dr.  Tweedy.  He 
did  not  think  that  the  lavator  ani  was  to  be  so  completely 
ignored  as  Dr.  Tweedy  led  them  to  believe,  as  it  is  this  that 
goes  to  support  the  extra  strain  on  the  pelvic  fascia,  and  the 
uterus  is  dependent  for  support  on  the  pelvic  fascia.  In  the 
operation  for  procidentia,  if  one  could  be  sure  of  the  uterus 
remaining  in  antiversion  it  ought  not  to  be  necessary  to  do 
any  interposition  of  the  uterus. 

Dr.  Hastings  Tweedy,  in  replying,  said  that  the  discus- 
sion showed  that  we  are  possessed  of  a  good  operation  for 
the  cure  of  "  procidentia."  There  was  very  little  difference 
between  the  operation  described  by  him  and  that  practised 
by  the  Master  of  the  Eotunda.  In  respect  to  priority  there 
was  two  years'  difference  in  favour  of  his  (Alexandroff's) 
operation.  The  controversy  centred  on  whether  the  fascia 
which  lies  immediately  below  the  sacro-uterine  ligaments 
should  be  considered  as  a  part  of  these  ligaments  or  a  part 
of  the  extra-peritoneal  fascia,  of  which  Mackenrodt's  liga- 
ments form  the  chief  bundles. 
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During  the  year  ending  October  31st,  1911,  2,241  patients 
were  delivered  under  the  care  of  the  hospital  in  its  extern 
department,  and  2,G08  patients  were  admitted  to  the  mater- 
nity wards.  Of  the  latter  number  400  who  were  not  in 
labour  were  discharged  undelivered,  and  2,208  were  de- 
livered. Thus  a  total  of  4,449  labours  in  all  were  attended 
by  the  hospital  staff.  Five  deaths  occurred  in  the  extern 
department  and  twelve  in  the  intern,  being  a  percentage 
mortality  of  0.22  in  the  former  and  of  0.54  in  the  latter, 
or  a  mean  percentage  mortality  of  0.38.  The  number  of 
deaths  in  the  intern  maternity  has  been  above  the 
average,  and  in  this  respect  wo  have  been  unfortunate, 
since  four  patients  were  admitted  in  a  moribund  state 
and  died  a  couple  of  hours  later,  and  two  were  admitted 
in  an  acutely  septic  condition.  On  the  other  hand,  there 
were  three  deaths  from  septic  infection  acquired  in  the 
hospital,  all  of  which,  so  far  as  one  knows,  were  prevent- 
able. 

T.  X 
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The  most  important  event  of  the  year  has  been  the 
construction  of  the  new  labour  wards — a  work  which, 
though  not  finished  until  well  on  in  the  present  year, 
was  initiated  and  far  advanced  during  the  period  covered 
by    this    Report.      I    do    not    think    that    any    of    my 
predecessors  has  been  under  any  delusions  regarding  the 
labour    wards    which    have    just    happily    passed    away. 
These  wards  were  established  in  the  Mastership  of  Sir 
Wilham  Smyly,  and  constituted  a  very  marked  advance 
on  the  system  which  had  been  allowed  up  to  that  time. 
They  were  the  best  that  could  be  made  at  the  time  owing 
to  want  of  space,  and  they  were  just  sufficient  for  the 
demands   made  on  them.     As  the  number  of  patients 
increased  it  became  more  and  more  obvious  that  they 
were  too  small.    The  year  these  wards  were  opened  some 
1,200  patients  were  delivered  in  them,  while  during  their 
last  year  of  work  as  labour  wards  2,208  patients  were 
delivered    in    them.      The    new    wards    that   have   been 
erected   by   the   Governors   are   amply   large   to   accom- 
modate  a   considerable   increase   in   the   latter   number, 
and  in  addition  possess  numerous  advantages  which  it 
was  impossible  to  give  to  the  old  wards  owing  to  their 
cramped  position.     They  have   ample  light  and  aii';   a 
good  hot  and  cold  water  supply,  with  suitable  basins  and 
sinks  and  hot  and  cold  sterilised  water  ;  an  impermeable 
terazzo  floor  and  walls ;  and  the  means  of  isolating  septic 
patients.     The  labour  ward  suite  consists  of  a  dressing- 
room    w^ith    bathroom    and    lavatories,    a   large    waiting 
ward,  a  large  labour  ward,  a  clerical  room,  a  septic  labour 
ward,  and  a  kitchen.    It  is  entirely  separate  from  the  rest 
of  the  hospital,  and  at  the  same  time  the  patients  after 
confinement  can  easil}-   be  taken  to  the  lying-in  wards 
If  the  morbidity  and  mortality  rates  of  the  hospital  are 
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not   directly   improved,    they   can    not   at   any   rate   be 
attributed  to  a  defective  labour  ward  system. 

The  only  change  of  importance  which  I  made  during  the 
year  in  the  management  of  the  hospital  was  in  relation  to 
the  sitting  up  of  patients  in  bed  and  to  the  time  of  leaving 
bed  during  the  puerperium.  On  August  20th  last  I  gave  a 
general  order  in  the  following  terms  : — ''  All  patients  who 
have  had  a  normal  confinement  without  perinseal  lacera- 
tion bind  suture  may  be  allowed  and  encouraged  to  sit 
up  in  bed  after  the  first  twelve  hours.  Further,  they  may 
get  out  of  bed  to  pass  water,  if  they  wish  to  do  so.  After 
forty-eight  hours  they  must  get  out  of  bed  to  pass  water 
at  least  twice  in  the  twenty-four  hours,  unless  their 
general  health  contraindicates  their  doing  so.  Of  this  the 
Sister  or  the  Assistant  on  duty  will  judge.  After  seventy- 
two  hours  they  may  take  a  few  steps  when  they  get  out 
of  bed,  or  sit  for  a  few  minutes  on  a  chair  or  on  their  bed, 
the  time  they  remain  up  being  gradually  increased  each 
time  they  leave  bed,  so  long  as  their  state  of  health  is 
satisfactory." 

I  do  not  think  that  we  have  had  any  reason  to  regret 
this  chanste.  So  far  as  I  know  it  has  been  entirelv  bene- 
ficial  to  the  patients,  who  like  it,  and  it  has  certainly 
reduced  considerably  the  number  of  cases  of  lochial 
retention.  If  the  morbidity  rate  for  the  two  months 
after  its  introduction  are  compared  with  that  for  the 
previous  ten  months,  a  reduction  of  1.7  per  cent,  is  found — 
i.p,.,  5.2  as  compared  with  6.9. 

Eight  cases  of  Csesarean  section  were  done  during  the 
year.  One  of  these  was  a  post-mortem  operation  in  the 
case  of  a  patient  who  died  during  an  eclamptic  fit  as  a 
result  of  intra-peritoneal  haemorrhage.  The  foetus, 
however,  was  found  in  rigor  mortis,  and  so  had  been  dead 
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for  some  time.  A  second  was  a  radical  Csesarean  operation 
on  account  of  concealed  accidental  haemorrhage  com- 
plicated by  intra-peritoneal  haemorrhage.  Further  par- 
ticulars of  this  case  will  be  found  under  the  head  of 
interesting  cases.  A  third  was  a  vaginal  Coesarean 
section,  in  a  case  in  which  delivery  was  necessary  and  the 
cervix  was  incompletely  dilated.  The  operation  was  a 
simple  one,  as  the  cervix  could  be  brought  down  to  the 
vulva.  I  can,  however,  quite  understand  that  this 
operation  would  be  most  difficult  in  a  case  in  which  the 
cervix  could  not  be  brought  down,  and  might  result  in 
haemorrhage  which  would  be  hard  to  control.  The  re- 
maining cases  were  all  done  for  contracted  pelvis,  and 
were  satisfactory  both  in  regard  to  the  child  and  to  the 
mother.  Whenever  it  was  possible  I  have  always  operated 
before  the  patient  came  into  labour,  and  I  have  no 
hesitation  in  endorsing  the  modern  opinion  that  this  is 
the  correct  time  to  operate. 

The  use  of  vaccines  has  been  considerably  extended, 
and  Table  I.  shows  the  number  and  nature  of  the  case^ 
in  which  they  were  used.  We  have  been  very  favourably 
impressed  bj^  the  results  obtained  in  most  cases,  but  in 
cases  of  established  pyaemia  vaccines  do  not  appear  to  be 
of  use.  In  streptococcal  infections,  on  the  other  hand, 
the  results  may  almost  be  described  as  positively  good. 
Dr.  Rowlette  furnishes  in  the  Pathological  Report  further 
information  as  to  their  use.  (See  Report  in  present 
volume). 

Shortly  after  taking  up  office  I  discontinued  the  prophy- 
lactic use  of  nitrate  of  silver  in  the  treatment  of  gonor- 
rhoeal  ophthalmia,  and  substituted  argyrol.  My  reason 
for  doing  this  was  that  I  doubted,  and  still  doubt,  the 
value  of  so  strong  a  caustic  as  a  prophylactic,  and  because 
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I  had  had  oxcellont  results  at  Steevens'  Hospital  with 
argyrol.  I  was  also  very  much  influenced  by  the  opinions 
expressed  by  Dr.  Walker,  of  Liverpool,  on  the  use  of  silver 
nitrate.  He  relates  the  results  of  10,000  cases  in  which 
tlie  eyes  were  treated  by  what  he  terms  the  "  aseptic 
method,"  and  of  2,000  cases  in  which  they  were  treated 
by  nitrate  of  silver — the  antiseptic  method.  The  per- 
centage of  cases  of  ophthalmia  in  the  first  group  was  half 
that  in  the  second,  and  the  percentage  of  cases  of  per- 
manent injury  was  also  about  half.  I  think  there  is  a 
orreat  deal  to  be  said  for  his  contention  that  there  is  no 
germicide  known  to  pathologists  which  is  powerful 
--nough  to  kill  one  form  of  living  tissue — the  gonococcus, 
A\nthout  causing  grave  peril  to  another  form  of  living 
tissue — the  human  eye.  To  this  I  might  add  that  no  one 
would  think  of  flushing  out  the  peritoneal  cavity  with  a 
one  per  cent,  solution  of  nitrate  of  silver  as  a  prophylactic 
in  cases  of  possible  general  infection,  and  yet  one  without 
hesitation  flushes  out  the  entire  conjunctival  sac. 

On  the  present  occasion,  however,  the  proportion  of 
cases  of  gonorrhoeal  ophthalmia  appeared  to  increase  after 
the  introduction  of  argyrol,  and  so,  and  also  because  Dr. 
Crawley,  the  Consulting  Ophthalmologist  to  the  hospital, 
was  opposed  to  its  use,  I  returned  to  the  nitrate  of  silver. 
Cases  of  ophthalmia,  however,  still  continued,  and  we 
had  one  case  which  resulted  in  permanent  injury  to  one 
eve.  The  use  of  argyrol  is  only  a  step  to  the  aseptic 
method  recommended  by  Dr.  Walker,  in  that  while  there 
is  still  the  introduction  of  an  antiseptic  capable  of  lowering 
the  resistance  of  the  corneal  epithelium,  such  antiseptic 
is  considerably  less  irritating  than  the  nitrate  of  silver, 
and  does  not  cause  "  silver  catarrh."  Whether  it  would 
not  be  better  to  abolish  the  use  of  antiseptics  in  all  but 
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infected  cases  is  another  matter,  and  is  quite  possibly 
the  proper  course.  I  mention  the  subject  here  because 
I  should  like  to  obtain  the  opinions  of  others. 

The  treatment  of  eclampsia  has  been  continued  on  the 
Hnes  introduced  by  Dr.  Tweedy,  with  the  exception  that 
I  always  give  chloroform  during  the  washing  out  of  the 
stomach  and  during  any  procedure  that  causes  much 
stimulation  of  the  patient.  In  doing  this  I  am  following 
the  practice  of  Professor  StroganofiF,  whose  results  at  any 
rate  prove  that  the  administration  of  chloroform  for  such 
purposes  is  certainly  not  harmful,  and  is  probably 
beneficial.  All  the  eclamptic  patients  recovered  with  the 
exception  of  two,  who  were  brought  into  hospital 
moribund  and  died  within  a  couple  of  hours. 

There  were  a  few  cases  of  special  interest  which 
occurred  during  the  year,  and  which  call  for  special  notice. 

The  first  of  these  is  a  patient,  M.  M'D.,  who  was  sent  up 
from  the  country  in  August  last  with  a  request  that  she 
should  be  admitted.  She  was  brought  up  by  a  nurse  who 
did  not  give  us  any  information  about  her.  The  woman  was 
up  to  full  term,  and  apparently  not  in  labour.  There  was 
nothing  about  her  condition  calling  for  special  attention,  and 
she  did  not  volunteer  any  information  except  that  she  had 
been  seen  and  examined  by  medical  men  before  she  came 
up.  The  next  evening  she  did  not  appear  to  be  so  well,  and 
it  was  thought  that  she  might  be  in  labour.  She  was  ex- 
amined vaginally  by  the  assistant  on  duty,  who  found  the 
cervix  dilated,  the  head  presenting,  and  its  descent  impeded 
by  a  tumour  growing  beneath  the  vaginal  mucous  mem- 
brane posteriorly.  Further  questioning  of  the  patient  then 
elicited  the  fact  that  she  had  been  in  labour  for  several  days 
before  she  came  up,  and  that  she  had  been  examined  about 
twenty  times;  that  her  pains  had  passed  off,  and  that  she 
had  then  been  sent  up  to  us.  I  saw  the  patient  almost  im- 
mediately, and  found  that  the  tumour  was  a  myoma,  which 
had   apparently  started  in  the  cervix,   and  had  then  grown 
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down  hohind  the  vaginal  mucous  membrane.  I  incised  the 
latter,  and  sIioIKmI  out  the  tumour  in  a  moment  without  any 
difficulty.  I  then  (h^livered  the  woman  with  the  forceps, 
and,  after  removing  the  placenta,  plugged  the  uterus  and 
vagina  so  as  to  control  all  bleeding.  The  whole  procedure 
only  took  a  very  short  time,  and  there  was  no  bleeding  to 
signify.  However,  her  temperature  rose  to  104.8°  F.  on  the 
second  evening,  and  remained  high  until  her  death  from 
acute  sepsis  a  few  days  later.  I  do  not  think  that  we  are  in 
any  way  responsible  for  the  result. 

The  second  case  is  one  of  a  patient  M.K.,  who  was 
admitted  on  June  2r)th,  1911,  at  7  a.m.  Slie  was  tlien  not 
in  labour,  and  in  apparently  a  satisfactory  condition.  At 
0  p.m.  it  was  noticed  that  her  pulse-rate  had  risen  to  100, 
and  at  6.25  p.m.  she  was  examined  vaginally.  The  cervix 
was  found  to  be  closed,  and  the  presenting  part  low  down. 
There  w^as  no  apparent  abdominal  distension,  and,  when 
the  head  was  pushed  up,  no  blood  came  away.  There  was 
no  abdominal  pain.  I  saw  her  a  little  later,  and  then  her 
pulse  had  become  still  more  rapid.  It  w^as  obvious  that  she 
had  internal  haemorrhage,  and  I  decided  to  open  the  abdomen 
at  once.  On  doing  so  I  found  the  abdominal  cavity  full  of 
blood,  most  of  which  apparently  came  from  ruptured  veins 
in  the  broad  ligaments.  I  opened  the  uterus  and  delivered 
the  child  as  quickly  as  possible.  The  uterus  was  also  full  of 
blood,  and  as  quickly  as  possible  1  did  a  supra- vaginal 
hysterectomy.  The  patient's  pulse  at  the  beginning  of  the 
operation  was  almost  150,  and  she  died  just  as  I  had  closed 
the  abdominal  wound.  The  post-wortem  examination  showed 
the  abdominal  cavitv  fall  of  blood  (v.  Pathological  Report). 

The  third  case  presented  somewhat  similar  features.  A 
patient  J.  S.,  was  admitted  in  January,  1912,  with 
a  history  of  three  eclamptic  fits  before  admission.  She  had 
another  fit  after  admission,  and  the  usual  treatment  was 
carried  out.  Shortly  after  this  she  became  collapsed,  and 
respiration  ceased.  It  was  thought  at  the  time,  as  I  think 
very  probably  happened,  that  she  had  had  another  fit,  and 
that  respiration  ceased  during  it.  Her  pulse  rapidly  became 
worse,  and  finally  became  imperceptible.  Artificial  respira- 
tion was   performed,  and    stimulants,  &c.,  were    administered 
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without  result,  and  it  gradually  became  apparent  that  she 
was  dead.  I  thought  that  it  would  probably  please  the 
friends  if  I  delivered  the  child,  and  so  I  did  a  post-mortem 
Caesarean  section  without  much  hope  of  saving  it.  On 
opening  the  abdomen  I  found  it  contained  sufficient  blood 
to  account  for  her  rapid  death.  The post-viortcvi  examination 
showed  that  the  blood  had  come  from  a  ruptured  mesenteric 
vein.     The  foetus  was  in  a  state  of  rigor  mortis. 

The  last  case  is  one  of  ruptured  uterus.     A  woman,  M.  F., 
was   admitted    in    May.     Her    previous   children    had    been 
delivered     dead     with    the     forceps.      The    true    conjugate 
measured  8  cms.,  the  transverse  diameter  of  the  brim  12.9 
cms.     Labour  began  at  3  30  p.m.     At  10  p.m.  the  head  was 
apparently  fixing,   the  membranes  were  intact  and  bulging, 
and  the  os  was  fully  dilated.     The  temperature  was  normal, 
but  the  pulse  was  140.     I  do  not  think  I  heard  anything  of 
the  case    until    an    hour  later,    when    her  temperature   was 
97°  F.,  and  her  pulse  the  same  rate.     The  foetal  heart  could 
not    be    heard,    and   so    I   decided    to    perforate    the    head. 
The    membranes    were    still    intact,    and    when    I    ruptured 
them   some    meconium   escaped,    and   practically    no    liquor 
amnii.      Perforation    was    performed    with    difficulty    owing 
to   the   density   of   the    cranial    bones.     I   could    not  apply 
the    blades    of   the    cranioclast    satisfactorily    to    the    head, 
and  while  trying  to  do  so  I  found  the  placenta   lying  free 
in   the   uterine   cavity.     The   uterine   muscle   was   not  con- 
tracted, and  the  foetus  could  be  moved  easily,   and  was  in 
no  way   held  by  the   muscle,    so   I   performed   version   and 
delivered    the    child.     I    then    passed    my    hand    into    the 
uterus  to  examine  it,  and  found  a  tear  in  the  lower  uterine 
segment  extending  into  the  peritoneal  cavity.     There  was  no 
evidence  of  any  intra-uterine  haemorrhage,  and  the  pulse  was 
no  worse.     Accordingly  I  plugged  the  uterus  and  vagina  with 
iodoform  gauze.     The  catheter  was  passed  and  a  little  blood 
drawn  off  from  the  bladder.     The  next  day  the  uterus  was 
douched  out  gently,  the  douche  can  being  almost  at  the  level 
of  the  bed.     The  third  day  the  patient  showed  signs  of  in- 
testinal obstruction,   and  was   seen  by   Mr.   Heuston,   who 
opened  the  abdomen  and  found  a  band  stretching  from  the 
uterus  to  the  omentum,   and  compressing  a  loop  of  bowel. 
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The  uterus  was  at  the  pelvie  brini,  and  apparently  normal. 
Ho  consequently  did  not  examine  it  further,  and  so  did  not 
sec  the  rupture.  The  patient  made  an  interrupted  re- 
covery. I  had  to  leave  home  the  day  after  the  rupture 
occurred,  and  I  am  greatly  indebted  to  Dr.  Purcfoy  and  Mr. 
Heuston  for  seeing  the  patient  in  my  absence,  and  for  bring- 
ing her  so  safely  through  a  very  dangerous  complication. 

During  the  past  year  604  patients  were  admitted  to  the 
Gynajcological  Department,  a  number  which  is  1  think 
the  largest  since  the  Gynsecological  Wing  was  built. 
There  were  511  operations  performed,  with  a  total 
mortaHty  of  eight — i.e.,  1.32  per  cent.  Of  the  eight 
deaths,  seven  occurred  in  patients  suffering  from  malig- 
nant disease,  and  of  these  one  was  from  pneumonia, 
which  started  twelve  days  after  an  exploratory  laparotomy 
in  an  inoperable  case  ;  one  from  secondary  haemorrhage 
occurring  twenty  days  after  the  operation  ;  one  from 
general  peritonitis  in  a  case  of  extensive  rectal  cancer 
with  tubal  adhesions  ;  one  from  heart  failure  a  week  after 
operation  ;  one  from  collapse  directly  after  operation  ; 
one  from  pulmonary  secondary  growths  in  a  case  of 
chorion-epithelioma  ;  and  one  from  mitral  disease  after 
the  patient  had  been  up  and  about  in  a  case  of  epithelioma 
of  the  vulva.  The  eighth  death  occurred  from  heart 
failure  five  days  after  a  prolapse  operation  in  a  patient 
who  was  found  post-mortem  to  have  a  very  fatt}^  heart. 

The  tables  of  prolapse  operations  show  that  I  have 
performed  Wertheim's  interposition  operation  on  eight 
occasions,  both  alone  and  in  association  with  my  own 
method  of  shortening  the  utero-sacral  ligaments.  I  have 
never  had  an  opportunity  of  bringing  the  latter  operation 
before  the  Academy,  and  this  is  not  the  place  to  describe 
it.  It  is  a  modification  of  the  operation  which  Wertheim 
introduced  and  uses  in  association  with  his  interposition 
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operation,  and  I  prefer  it,  since,  if  necessary,  it  can  be 
done  extra-peritoneally,  and  since  it  is  apparently  easier. 
I  have  never  performed  Alexandroff's  operation  of 
shortening  Mackenrodt's  hgaments  instead  of  the  utero- 
sacral  ligaments.  Theoretically  I  think  it  is  inferior  to 
the  utero-sacral  operation,  not  because  the  ligaments  are 
any  less  strong,  but  because  it  is  necessarily  more  difficult 
to  pull  taut  ligaments  running  transversely  in  the  pelvis 
and  exerting  a  lateral  pull  on  the  cervix  than  to  pull 
taut  ligaments  running  vertically  and  exerting  a 
pull  straight  upwards.  Moreover,  I  have  been  very 
much  impressed  by  the  fact  that  while  my  prede- 
cessor. Dr.  Tweedy,  acted  as  sponsor  for  Alexandroff's 
operation  in  Great  Britain  in  1905,  he  never — so  far  as 
I  can  learn  from  his  reports — performed  the  operation 
subsequent^  during  his  Mastership.  Dr.  Tweedy  is  an 
excellent  judge  of  the  practical  value  of  an  operation, 
and  seeing  that  he  dropped  it  so  completely,  although 
after  his  paper  it  was  described  in  text-books  and  other 
places  as  his  own  operation,  I  cannot  help  thinking  that 
it  must  be  either  difficult  or  inefficient.  Utero-sacral 
shortening,  on  the  other  hand,  whether  done  by 
Wertheim's  method  or  mine,  has  been  proved  to  be  easy 
and  most  satisfactory  in  its  after-results.  I  think,  there- 
fore, that  until  some  considerable  statistics  of  Alexan- 
droff's operation  are  attainable  1  shall  continue  to 
practice  the  alternative  operation.  In  regard  to  inter- 
position of  the  uterus,  I  can  only  say  that  I  have  found 
it  a  most  valuable  procedure  for  the  cure  of  prolapse, 
but  that  it  is  only  permissible  in  the  case  of  women  who 
are  past  the  childbearing  period,  unless  at  the  same  time 
the  tubes  are  tied  and  partially  excised. 

Finally,   I   wish   to   take   this   opportunity   of  placing 
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before  3'oii — the  representatives  of  the  Dublin  School  of 
Midwifery — the  fate  which  overhangs  the  School,  as  pro- 
vided by  the  Insurance  Act  of  1911.  All  the  hospitals 
of  the  Kingdom  have  been  gravely  exercised  by  the  con- 
sequences for  them  with  which  this  Act  is  fraught,  and 
with  cause,  since  under  it  voluntary  hospitals  will  be 
reduced  in  income,  in  prestige,  and  in  efficiency.  This, 
however,  is  a  small  matter  in  comparison  with  the  fate 
which  awaits  maternity  hospitals.  They  will  in  future 
require  neither  income,  prestige,  nor  efficiency,  since,  by 
a  carefully  devised  system  of  penalties,  parturient  women 
will  be  kept  from  seeking  the  aid  of  either  their  intern  or 
extern  departments,  and  where  there  are  no  patients 
there  can  be  no  hospitals.  Every  woman  whose  husband 
is  insured,  and  who  enters  a  hospital  for  her  confinement, 
will  under  the  Act  directly  lose  thirty  shillings,  and,  if 
she  is  insured  herself,  she  will  lose  three  pounds.  Every 
woman  who  is  attended  during  her  confinement  by  a 
student  or  pupil  nurse  from  a  maternity  hospital  will 
lose  a  similar  amount. 

The  Chancellor  of  the  Exchequer  has  enacted  that 
"  no  payment  shall  be  made  on  account  of  sickness, 
disablement,  or  maternity  benefit  to  or  in  respect  of  any 
person  during  any  period  when  the  person  to  or  in  respect 
of  whom  the  benefit  is  payable  is  an  inmate  of  any  work- 
house, hospital,  asylum,  convalescent  home,  or  infirmary, 
supported  by  any  public  authority,  or  out  of  any  public 
funds  or  by  a  charity,  or  voluntary  subscriptions,  or  of  a 
sanatorium  or  similar  institution  approved  under  this 
Part  of  this  Act."  Translated  into  common  language,  this 
means  that  any  wom.an  who  is  an  inmate  of  any  hospital 
during  labour  forfeits  her  maternity  benefit,  and  her  sick 
benefit  if  she  is  entitled  to  one.    Furthermore,  the  benefit 
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is  payable  only  if  the  woman  is  attended  during  her 
confinement  by  a  registered  medical  practitioner  or  mid- 
wife having  such  qualifications  as  may  be  prescribed,  and 
apparently  neither  the  hospital  student  nor  the  pupil  nurse 
will  come  into  either  of  these  classes.  How  many  women 
are  there  who  are  attended  by  the  staff  of  an  Irish 
hospital  who  would  continue  to  be  so  attended  if  it 
implied  a  loss  of  thirty  shillings — a  sum  which  for  numbers 
of  them  equals  the  greater  part  of  the  whole  receipts  of 
the  household  for  a  fortnight  ? 

What  will  be  the  result  of  Mr.  Lloyd  George's  efforts 
to  prevent  and  cure  sickness  by  these  means  ?  The 
immediate  result  will  be  the  destruction  of  maternitj^ 
hospitals  and  extern  maternities  throughout  the  Kingdom. 
Coincident  with  this  will  come  an  enormous  increase  in 
the  morbidity  and  mortality  of  childbed  amongst  the 
poor,  and  also  the  cessation  of  all  organised  obstetrical 
teaching  for  medical  students  and  pupil  mid^\dves. 
Ultimately,  the  entire  female  population — and  not  merely 
the  poorer  classes — will  be  dependent  for  assistance 
during  childbirth  on  persons  who  have  never  had  an 
opportunity  of  receiving  what  we  now  consider  proper 
teaching  even  in  the  elements  of  this  branch  of  their 
profession.  It  took  many  generations  of  wise  adminis- 
trators, charitable  individuals,  and  skilful  medical  prac- 
titioners and  teachers  to  build  up  the  School  which  Mr. 
Lloyd  George  has  apparently  destroyed  in  a  single  night 
by  an  Act  which  announces  itself  as  intended  for  the 
prevention  and  cure  of  sickness. 

I  have  had  the  opportunity,  as  one  of  a  deputation  on 
behalf  of  the  Dublin  Hospitals,  of  laying  my  views  before 
the  Insurance  Commissioners,  and  I  made  to  them  two 
suggestions,    which,    if   practicable,    and   if   acted   upon, 
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would  have  tho  efTecl  of  obviating  the  danger  ot  the 
destruction  of  the  maternity  hospitals.  The  first  of  these 
suggestions  was,  that  the  poor  should  be  given  to  under- 
stand, that  under  Section  12  (2)  (a)  of  the  Act  the 
maternity  benefit,  or  a  considerable  part  of  it,  would  be 
given  in  all  cases  to  their  dependants  whenever  the 
woman  entered  a  maternity  hospital  for  her  confinement. 
My  second  suggestion  was  that  women  attended  by 
students  and  pupil  midwives  in  the  extern  department 
of  a  recognised  hospital,  under  the  supervision  of  the 
medical  staff  of  the  hospital,  should  be  considered  to  be, 
for  the  purposes  of  the  Act,  attended  by  registered  medical 
practitioners  or  certified  midwives.  The  Commissioners 
at  the  time  I  write  are  considering  these  suggestions, 
and  perhaps  I  may  be  able  to  add  their  opinions  on  the 
matter  at  the  time  this  report  is  laid  before  you. 

I  make  no  excuse  for  departing  somewhat  from  the 
stereotyped  character  of  a  report  in  order  to  bring  this 
subject  before  you.  One  has  the  general  impression  that 
lawyers  can  drive  a  coach  and  four  through  any  Act  of 
Parliament,  and  it  is  just  possible  that  they  ma}^  be  able 
to  prevent  this  Act — which  is  begotten  of  lawyers — from 
travestying  the  intentions  under  which  it  was  passed.  If 
this  is  to  be  done,  however,  immediate  action  is  necessary, 
and  the  first  steps  in  such  action  must  lie  with  the  Dublin 
maternity  hospitals  and  the  Obstetrical  Section  of  the 
Royal  Academy  of  Medicine.  This  Section  was  not  idle 
in  the  past  when  the  interest  of  the  Irish  School  of  Mid- 
wifery was  threatened,  and  it  is  not  well  that  it  should 
remain  passive  now  when  not  alone  the  Irish,  but  the 
whole  British  School  of  :Midwifery,  is  faced  by  a  danger 
greater  than  anv  with  which  it  has  been  faced  since 
maternity  hospitals  first  were  started. 
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APPENDIX    A. 


STATISTICS   OF   THE   MATERNITY    DEPAlirMENT. 


Extern  Department. 
Taulk  I. —  Nature  and  Ntnnber  of  Cases  Treated. 


Total  Deliveries 

2,241 

Operations — con. 

Forceps  - 

36 

Presentations — 

\'ersion  - 

21 

Vertex    - 

1,930 

Suture  of  perinaeal  lacera- 

„      Face  to  pubes 

5 

tions  - 

132 

Face 

5 

Brow 

1 

Maternal  mortality 

5 

Breech    - 

69 

Transverse 

U 

Infantile  mortality — 

Twins 

31 

Recent    - 

51 

Triplets 

1 

Macerated 

14 

Hydraninios 

6 

Abortions  and  IMisearriages 

253 

Foetal  abnormalities — 

Haemorrhages - 

Anencephalus 

•2 

Unavoidable 

9 

Spina  bifida 

2 

Accidental 

2 

Hare- lip 

Post-pavtu}ii 

14 

Cleft  i)alate 
Foetus  papyraceus 

Operations — 

Talipes    - 

Manual       removal    of 

Exomphalos 

placenta 

24 
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Tablk  II. — Nature  and  Number  of  Cases  Treated, 


Total  admissions  -  -  2,608 

Total  doliveiies  -  -  2,208 

Priraiparie  -  -  724 

Multiparse  -  1,484 


Presentations — • 

Vertex,  normal  rotation  2,05() 

,,       face  to  pubes  -         16 

Face         -            -  -         10 

Brow         ...  7 

Breech      -             -  -         45 

Transverse            -  -         14 

Twins 


29 


Complications  of  Pregnancy— 
Hyperemesis 
Vesicular  molo 
Hydramnios 
Abortions  and  miscarriat?es 


Haemorrhages — 
Unavoidable 
Accidental,  external 
,,  internal 

Post-partum 

,,      internal  traumatic 
(haematoma  vulvae) 


3 
3 
3 

86 


10 
4 
2 

43 


Lacerations  of  genital  tract — 

Perinteum              -             -  604 

Cervix  (serious)    -             -  8 

Uterus  (complete  rupture)  1 

Contracted  pelvis    -             -  19 

Placental  abnormalities — 

Adherent-             -             -  18 

Retained  (uon-adhcrent)  3 

Praevia      -             -             -  10 

Battledore             -             -  9 

Succc:ituriate        -             -  1 

Abnormalities  of  cord — 

Velamentous  insertion     -  3 

Prolapse  -             -             -  16 

Presentation          -             -  1 


Accidental  complications — 

Epilepsy  -             -             -  I 

Phthisis    .             -             ^  1 

Myomata  of  uterus            -  3 

(Edema  of  vulva  (renal)    -  2 

Syphilitic  stenosis  of  vagina  1 

Eclampsia    -             -             -  14 

Insanity       -             -             -  1 

Crural  phlegmasia   -             -  i2 

Mastitis        ...  3 

Operations — 

Pelvimetry            -             -  26 
Induction  of  labour  and 
miscarriage — 

for  missed  labour           -  2 
,,         ,,      miscarriage 

(6  months)  1 
,,  hyperemesis             -  1 
Episiotomy           -             -  10 
Incision  of  cervix              -  2 
Impacted   shoulders   (ex- 
traction of)       -             -  3 
Cleidotomy            -             -  1 
Suture  of  perinaeal  lacera- 
tions— 
Complete          -            -  2 
Incomplete        -             -  602 
Suture  of  cervical  lacera- 
tions    ...  8 
Myomectomy  (vaginal)    -  1 
Forceps    -             -             -  114 
Version     -             -             -  24 
CiBsarean  Section — 
Abdominal  conserva- 
tive (classical)            -  5 
Abdominal,  post-inortein  1 
,,            radical       -  1 
Vaginal              -             -  1 
Pubiotomy            -             -  2 
Craniotomy           -              -  2 
Decapitation         -             -  2 
Evisceration         -             -  1 
Manual  removal  of  placenta  22 
Intestinal  obstruction      -  1 

Morbidity  (B.  M.  A.  standard) — 
Average  -         1  in  15  .04 

Percentage            -             -  6.64 
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TAiiLE  11. — Nature  and  Number  of  Gases  Treafetl. — con. 


Mortality — 

Fd'tal  abnormalities — con. 

Total 

- 

12 

Aiu)iicoj)haliis 

1 

Avora<iO    - 

1 

in  184 

Cleft  palate 

1 

Percentage 

- 

0,54 

Cystic  hygroma    - 
Hare  lip   - 

1 

I 

Infant  statistics — 

H3'^droccphalus     - 

2 

Total  births 

- 

2,151 

Multiple  nacvi 

1 

Alive     - 

- 

2,075 

Pscudo-hcrmaphroditism 

1 

Dead     - 

. 

76 

Spina  bifida 

1 

Premature     - 

21 

Supernumerary  thumbs  - 

2 

Full  terra — 

,,                    toes 

2 

Recent 

22 

Talipes 

2 

Macerated 

31 

Webbed  fingers    - 

1 

Putrid 

2 

„      toes 

1 

Children  born  alive 

who 

died  in  hospital 

- 

27 

Infantile  complications — 

' 

Total  born  dead  or 

died 

Cephalhaematoma 

6 

in  hospital 

- 

103 

Cerebral  haemorrhage 
Fractured  clavicle 

1 

1 

Foetal  abnormalities — 

Haemorrhage  from  cord  - 

1  1 

Absence  of  cervical  verte- 

Icterus 

2  1 

brae 

- 

1 

Ophthalmia 

11  1 

Taule 

No.   III.- 

-Pel 

vie  PresenUitions. 

Para 

Total 

Dead  Childr 

en                                               JiBMAKKS 

Recent 

1 

1     ^Two  were  associated  with  ])i-o- 

lapse  of  cord. 

Primiparae 

17 

Macerated 

1 

vThree  occurred  in  twin  preg- 

naucies. 
iyOne  was  premature. 

Total 

2 

Recent 

1/ 

r Seven  occurred  in  twin  preg- 

Multiparac 

28 

/' 

\      nancies. 

Macerated 

1) 

[One  had  fractured  clavicle. 

Tctal 

2 

Totals 

45 

Total 

4 

Table  No.  IV. — Tivinf' 

• 

Both  males 

15 

Both  females 

5 

Male  and  female 

Total      - 

9 

29 

1". 
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1-3 


-polar  version ;  child  born 
dead  in  one  hour  ;    pla- 
centa removed  manually; 
shock ;     died     loth    day 
from  pulmonary  embolus. 
See  Table  XIII. 
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Result         Weight 

to                 of                           Remarks 
Child           Child 

1 

1st    labour    forceps,     dead 
child.     2nd  labour       in- 
duction,       31b.         child 
alive.     3rd     labour     in- 
duction.        4th      labour 
Doderlein's     pubiotomy. 
this  labour  easy 

Watched     for      4      hours, 
during  which  head  passed 
through  brim 

Sec  Table  XI. 
See  Table  XI. 
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Remarks 

About    7    pints    of    liquor 
amnii.       Child  born  just 
alive,    but    died    in    20 
minutes.       First    labour 
was  a  premature  breech 

Head  free  above  brim  for  a 
long   time.      Fixed   with 
assistance  of  tight  binder 

-    and    Walcher's   position, 
and  had  passed  brim  be- 
fore forceps  was  applied 

Weight 

of 
Child 

Is-                 3- 

Result 

to 
Child 
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Result 

to 
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XI 


c 


Remarks 

Patient  was  ad- 
mitted before 
labour  with 
oedema  ;  kept  on 
light  diet,  but 
developed 
eclampsia  on 
third  evening 

Died  of  intra-peri- 
toneal  haemor- 
rhage. See  Tables 
XI.  and  XIII. 

Baby    "  morphine 
sleep,"    IJ   hours  | 
after  last  fit           j 

Result 

to 
Child 

;q                             5             ;z:                   .... 

Result 

to 
Mother 

Re. 
covered 

Died 

Re- 
covered 

d 
<v 

B 

Morphine;  stomach 
lavage ;  purgatives 

Morphine ;  atropine ; 
stomach   lavage ; 
purgatives 

Morphine ;  bowel 
and  stomach 
lavage ;  poultices ; 
submammary  in- 
fusion sod.  bicarb. 

Morphine ;  bowel 
and  stomacu 
lavage  ;  poultices 

Bowel  and  stomach 
lavage;  poultices ; 
morphine 

o 

c 
'Z 

is 

o                                     1                 o                     CO             1 

During 
Labour 

1             II         II 

Before 
Labour 

1                 ^       a          \      ^ 

Urine 

Albumen 
abundant 

Albumen 
solid 

Albumen 

large 
amount 

Albumen 
solid 

Albumen 
abundant 

Condition 

on 
Admission 

Conscious ; 
oedema  of 
vulva 

Conscious 

Conscious 

Conscious ; 

fibroid 

uterus 

Unconscious 

BJ-BJ 

> 

aSy 

1.0                                                O                      00                             lO                OS 

Admitted 

24.12.10 

9.1.11 
31.1.11 

11.2.11 
15.4.11 

1 

348        Clinical  Report  of  the  Rotunda  Hospital. 


X 


< 


1 

Patient  brought  in 
moribund.    Pulse 
never    felt,    and 
heart  heard  with 
difficult}'.         See 
Table  XIII. 

ChUd     died    third 
day       C3'a  nosed 
with   slight   con- 
vulsive fits 

Child  died  6th  day 

Result 

to 
Child 

Alive 
Dead 

Alive 
if 

Result 

to 
Mother 

Re- 
covered 

Died 

Re- 
covered 

>> 

a 

a 

ee 

u 

H 

1         Morphine ;  poulticee 

—  Morphine ;  atropin ; 

digitalin ;  oxygen ; 
strychnine ;  artifi- 
cial     respiration ; 
submammary    in- 
fusion 

—  Morphine ;     bowel 

and        stomach 
lavage ;  delivered 
with        forceps 
when  OS  was  fully 
dilated 

—  ~        Morphine  ;     bowel 

and        stomach 
lavage 
1         Morphine ;  poultices 

OS 

o 
d 

After 
Labour 

.S  o 

III                             1                         1           -^ 

Before 
Labour 

Urine 

a 
o 

< 

Condition 

on 
Admission 

Conscious 

>> 

Unconscious 
(moribund) 

Conscious 
Unconscious 

BJ18J 

hH         HH          hH                                              M                                      h-l                 l-H 

aSy 

00        00        lO                                    ■*                              £S              ■"* 
CO         F-H         <N                                           CO                                    C<«                CO 

Admitted 

25.5.11 
18.6.11 
22.7.11 

17.9.11 

24.9.11 
11.10.11 

Name 

W.  D. 
M.  D. 
E.  C. 

M.  K. 

A.  L. 
M.  G. 
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X 


o 

(J 
< 


e 

Result 

to 
Child 

Alive 
Dead 

Result 

to 
Mother 

o 
o 

Treatment 

Morphine;  stomach 
lavage ;     rectal 
lavage ;    purga- 
tives ;  poultices 

en 

>4-l 

c 

d 

After 
Labour 

00                            cc                        1 

.5  o 

1           1         1 

Before 
Labour 

1           1 

Urine 

Albumen 
abundant 

Good  deal 

of 
albumen 

Condition 

on 
Admission 

Conscious ; 

oedema  of 

feet 

Conscious ; 
great  oedema 

of  feet,  legs, 
and  lower 
abdomen 

«j«j 

l-H 

eSy 

t>                                    OS                             O 
•-I                                  (N                            CO 

1 
3 

24.1.11 

7.3.11 

17.5.11 

1 

^                b             ^ 

350         Clinical  Report  of  the  Rotunda  Hospital. 


> 


6 


00 

Two  infants  were  macerated,  and 
1   foetid.     In  2    the  cord  was 
tightly  round   neck,  and  in    1 
the   pelvis   was   blocked    by   a 
cervical      fibroid,     see      Table 
XIII. 

The    dead    child    had    impacted 
shoulders.        Cleidotomy      per- 
formed 

Cord  pulseless  before  forceps 
application  in  one  case 

In  the  case  of  stillborn  child  the 
cervix  was  incised 

Reason  for  application  not  re- 
corded 

See  Table  No.  VI. 

; 

3 

O 

S 

OQ 

p 

1       ^            1        1    1    1    1^      ^       1        1 

1-^ 

0) 

> 

C5                                                CO(M                     r-*OOF-Hr-*(N(M(N^^ 

CO 

o 

1— t 

a> 

o 

s 
1 

(1 

> 
o 

P<5 

11      1    1  I  1  1  1    1    1    1 

r-1 

CO                                    coco                ^00f-(^(MCCCOp-4i-h 
00 

CO 

Number 

of 

Cases 

t^                                    coco                ^X^i-H(MCOIC'^'-< 
CX) 

1— 1 

f-H 

Indications 

Delay  in  second  stage 

Delay  in  second  stage.    Persistent 

occipito-  posterior 
Delay  in  second  stage.    Persistent 

face 

Dela}^    in    second    stage.      Brow 

changed  to  vertex 
Primary  inertia  (foetal  distress)    - 
Renal  disease 
Eclampsia 

Threatened  cupture  of  uterus 
Prolapsed  cord 

Contracted  pelvis  - 

A.fter- coming  head 

Accidental  haemorrhage    - 

Total 
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T.vitLK   X.   A. — Xuinhe?'    of   Preynancn    (tf   Patients    in,    whom    (lie 

Forceps  was  a/tplied. 


Para 

Number  of 
Forceps'  Cases. 

I.  -             -             - 

II.  . 
III. 
IV. 

V.  and  over 
Total 

88 

13 

4 

2 

7 

114 

Table  X.  B. — Ages  of  Patients  in  whom  the  Forceps  was  applied. 


Age 

Number  of 
Forceps'  Cases. 

17-25 
26-30 
31-35 

36  and  over     - 
Total 

1 
37 

43 

25 

9 

114 
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Tablk  No.  Xll.-—Norht(Uh/—B.  M.  A.  Sfandard 

li 

^ 

a 

^ 
£ 

1 
1 

^1 

es" 

1) 

c 

•-9 

•< 

a 

|2 

i 

[    Total  Holiveries 

164 

169 

178 

159 

179 

172 

•J  16 

188 

ISf) 

184 

172 

155 

2122 

Cases  Morbid  - 

5 

8 

19 

13 

11 

13 

15 

14 

16 

Hi 

6 

11     141 

Perce  utagG 

3.05 

4.73 

10.67 

8.18 

6.14 

7.56 

6.<)4 

7.4.-) 

8.6'0 

•).43 

3.48 

7.10   6.64 

Total  number  of  morbid  cases           -          141 

Total  percentage  morbidity                 -             6.64 

Total  average  morbidity                          1  in  15.04 

Table  No.  XII.  A. 
Comparison    of  Morlnditji   in    Primiparw   and   MtUtipane. 

PUIMIPAR^. 


> 

o 

5?; 

■3 

>^ 

< 

July 

< 

a. 

o 

O 

o 
724 

1 

Total  deliver- 

50 

47 

57 

44 

5G 

74 

77 

74 

'    72 

60 

56 

51 

lee 
Cases  Morbid 

1 

4 

I 

n 

G 

6 

7 

6 

9 

7 

5 

3 

3 

68 

Percentage    - 

2 

I 
8.08  19.29 

13.64 

10.71 

P.46 

7.79 

12.16 

9.72 

7.57 

5.36  9.55 

9.40 

Total  average  morbidity           -          1  in  10.6 

Total  percentage  morbidity       -                    0.4 

Total  deliver- 

MLLTli^AllJE. 

114 

1 
122 

121 

1 

;  115 

123 

i)S 

139  114 

114 

t 

1  118 

116  104 

139e 

ies 
Cases  Morbid  - 

4 

4 

8 

7 

5 

6 

9 

5 

9 

5 

3      8 

73 

Percentage     - 

3..50    3.28 

0.61 

5.09 

4.06 

6.12 

6.37 

4.39 

7.90 

4  40 

2.5817.70 

5.2S 

Total  average  morbidity            -       1  in  19.15 

To 

tal  pe 

rcent 

age  n 

iorbi( 

lity 

- 

r  nr 

1 

T. 
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'Pablk  XII.  B. — Extra-genital  Canse^i  nf  A/orbu/itf/. 


Phthisis      -             -             .             . 

. 

3 

Mastitis       .... 

• 

4 

Constipation 

- 

6 

Typhoid  fever 

- 

1 

Nephritis    ...             - 

•• 

3 

Chronic  endocarditis  and  nephritis 

- 

2 

Broncho-pneumonia 

• 

1 

Lobar  pneumonia   - 

- 

1 

Enteritis     .             -             -            . 

- 

1 

Measles       .            .             -            . 

- 

1 

Crural  phlegmasia 

- 

1 

Haemorrhoids 

1 

Total 

25 
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Table  XII.  1). — Duration  of  Stay  in  Hnspilal  of  Morbid  Cases. 


Under  10  days 
10-19     „ 
20-29     „ 
Over  29     „ 


65  cases,  including  9  deaths  ♦ 
59       ,,  ,,       1  death 

14  1 

«5  -5  ,,1  ,, 


Total 


141 


12  deaths 


Tablic   XII.    E. —  niiratidu  of  Temperature. 


Under  5  days 
5-9     „ 
10-19     „ 
Over  19     „ 

Total 


90  cases,  including  8  deaths  * 
40       ,,  ,,       1  death 

8       ,,  ,,3  deaths 

o  ,,  ,,  


141  including 


12  deaths 


Tablk  XII.  F. — Highest  Tem)>erature  Recorded. 


100°-100.9° 
101°-101.9° 
102°-102.9° 
103°-103.9° 
104°  and  over 

Total 


56,  including  6  deaths  * 
35         —  — 

23,  including  2  deaths 
12         ^,  1  death 

15         ,.  3  deaths 


141 


12  deaths 


*  Five  of  these  patients  died  within  a  few  hours  of  their  admission, 
Tahi.k  XII.  G.  —  Trenhnoril  of  Morbid   Case.^  of  Genital  Origin. 


Vaginal  douching  only 

Utero- vaginal  douching 

Local  applications  to  puerperal  ulcers  only 

Administration  of  vaccine 


5  patients 
86         „ 
15         „ 
30 


Table  XII.   H. —  Utero- Vaginal  Douches. 


41  patients  had  1  douche 

23       „ 

2  douches           | 

14       „ 

3 

»> 

0 

4 

*-       >>           >> 

1  i)aliciit      ., 

5 

»» 

3  patients  „ 

6 

>» 

1  patient 

8 

1        , 

10 

" 

Total 

86 

1 

T\v   I^i:.    TrKNHY 

Jm 

JiKTT. 

.^r,7 

rAiu.K   XTT.      r. — Nature  of  Infection  and  of  Vaccine 

in    Cascfi  in    rnhich 

Vaccine  ivas  ufted. 

No. 

of 

rnfectioii 

Vaccine  Used 

Results 

Remarks 

)ases 
14 

Streptococcus 

Lister  Inst. 

1 

Recovery 

In  two  cases  serum 

Rotunda  stock  strepto. 

10 

> 

was  also  given 

Do.  and  autogenous 

3 

j> 

6 

St.  aureus 

Lister  Inst. 

2 

»> 

Rotunda  stock  staph. 

1 

Death 

Pyaemia,   ride  Table 

Autogenous 

1 

Recovery 

XIIL 

Rotunda  stock  strepto. 

2 

I  Recovery 
1  Death 

Acute  sepsis.  Organ- 
ism not  discovered 
until  alter  death. 
Had     been     mis- 
•  takenly  treated  by 
streptococci,      vide 
Table   XIIL 

1 

St.  aureus 

Streptococcus 

B.  Colt 

Rotunda  stock  strepto. 

Death 

Died   of   pulmonary 
embolus.          Had 
advanced  phthisis 
vide  Table  XIIL 

1 

Pneumococcus 

Lister  Inst. 

. 

Recovery 

— 

St.  aureus 

Do. 

- 

1 

Saprophytes 

Rotunda  stock  strepto. 

Died 

Putrid      amniotic 
fluid     and     peri- 
tonitis from    gan- 
grenous appendix 
(M.        K.),      vide 
Table   XIIL 

7 

Undiscovered 

Rotunda  stock  strepto. 
Lister  Inst.  St.  aureus 

Do.           strepto. 

Do.  and  Rotunda 

3 

1 
2 

Recovery 

stock  strepto. 

1 

J> 
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Tablk  it. — Nuiiiher   of  Injections   of    Vaccine    in    each 


Patient, 

No. 

of 

Injections 

No. 

of 

Cases 

Results 

Remarks 

1 

9 

8  Recoveries 

In  the  fatal  case,  the  patient  waa 
siifferini;  from  gangrenous  appendi- 
citis, with  purulent  peritonitis,  ano 
putrid  amniotic  Huid  when  admitted 

2 

6 

6 

— 

3 

6 

5 

Fatal  case  was  treated  with  strepi 
tococcal  vaccine,  infection  subse- 
quently shown  to  be  staphylococca 

4 

8 

6 

i 

One  death  was  due  to  pulmonarj 
embolus,  the  other  to  pyaemia 

6 

1 

Recovery 

— 

THE    STANDARD    OF   MORBIDITY. 

The  following  is  the  definition  of  morbidity  as  laid  down  by  a 
Special  Committee  of  the  British  Medical  Association : — "  A  temperature 
is  to  be  regarded  as  morbid  which  reaches  F.  100°  on  any  two  occasions 
between  the  beginning  of  the  second  and  the  end  of  the  eighth  day.  All 
deaths  are  to  be  included  as  morbid,  irrespective  of  temperature ;  and,  as 
some  maternity  hospitals  do  not  admit  abortions,  these,  for  the  sake  of 
uniformity,  are  eliminated  from  tlie  morbid  statistics.  The  temperature 
is  to  be  taken  in  the  mouth  twice  daily,  as  close  as  possible  to  the  hours 
of  8  a.m.  and  5  p.m." 


By  Dr.   Henry  Jellett. 
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APPENDIX  B. 

Statistics  of  the  Gynjscological  Department. 


Table   I. — Number  of  Admisfiionfi  and  of  Operations. 

Number  of  Admissions                    .... 
,,            Operations  -                   .... 

605 
511 

Tablk  it. — Nature  and  Number  of  Operations. 

Total  Admissions           -  -  605 

Total  Operations            -  -511 

Vulva  and  Perin.'eum — 

Carcinoma      -             -  -       3 

Bartholui's  cyst          -  -       3 

Lacerations  of  perinacum 

Complete    -             -  -     10 

Incomplete              -  -  106 

Urethra — 

Caruncle         -             -  -       7 
Excision  of  sacculation  of  pos- 
terior wall  (urethrocele)  -       1 

Vagina — 

Anterior  colporrhaphy  -     17 

Posterior  colporrhaphy  -       3 

Posterior  colpotomy  -  -       6 

Rectum — 

Haemorrhoids              -  -       5 
Excision  of  prolapsed  mucous 

membrane-              -  -       2 

Cervix — 

Trachelorrhaphy        -  -     39 

Amputation   -             -  -     98 

Posterior  division       -  16 

Uterus — 
Curettage — 

Simple         -             -  -     95 
Combined    with    other 

operations            -  -  207 

Polypus   (benign)       -  -       4 

Ventral  suspension     -  -   111 

Vaginal  suspension     -  -       4 

Vaginal  fixation          -  -       1 

Interposition  of  uterus  -       8 
Vaginal  shortening  of    utero- 

sacral  ligaments    -  -       8 
Extra  -  peritoneal    shortening 

of  round  ligaments  -     88 
Double  uterus,  with  hsemato- 

colpos        -             -  -       1 


Myomectomy — 
Abdominal 
Vaginal  (Morcellement)    - 
Hysterectomy — 
Abdominal — 
Supra-vaginal    - 
Complete 
Wertheim's 
Vaginal 

Tubes  and  Ovaries — 
Ovariotomy  - 
Resection     of     ovary,  with 

other  operations   - 
Partial    resection    of    tube, 

with  other  operations 
Salpingectomy 

Salpingo-oophorectomy,  with 
other  operations — 
Double  - 
Single  - 
Salpingo-oophorectomy 
(alone) — 
Double  - 
Single  - 
Tubal  pregnancy 
Cornual  pregnancy  - 
Salpingostomy 
Parovarian  cyst 


17 
G 


15 
3 

12 
3 


14 

23 

3 
21 


3 
13 


Miscellaneous — 

Appendicectomy  -  -       5 

Herniotomy — 

Umbilical-  -  -       2 

Ventral     -  -  -       1 

Resection  of  intestine  -       2 

Mastitis        -  -  -       1 

Mortality          -  -  -       8 

Percentage  1  "32 

Average    -  -     ...  in  75-62 
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Tahle  No.  III. — Nature  avd  Numher  of  Cases  Treated  ivitliovt 

Operation. 


No  treatment  indicated 

- 

18 

Vaginitis 

8 

i 

Refused  treatment    - 

- 

15 

Pelvic  cellulitis 

3 

Pregnancy 

- 

20 

Atrophic  uterus 

1 

Operation  contra-indicated  bj' 
general  health 

Cystitis 

6 
10 

Femoral  hernia 

Inoperable     malignant     dis- 
ease 

1 
2 

Displacement      treated 

by 

Syphilitic  ulceration  of  vulva 

1 

pessarj' 
Ascites 

. 

6 

1 

Rectal  carcinoma 

1 

Rectal  prolapse 

- 

1 

Total 

94 
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Table   V. 

Hysterectomy.     Number  of  Cases,   Cause^   and  Nature  of 

Operation. 


Disease 


Operation 


No. 
of 

Cases 


Result 


Malignant  disease  - 


Chorion-epithelioma 


Myoma 


Chronic  metritis 


Wertheim's  hysterectomy 


Pan-hysterectomy 


Total  abdominal  hysterec- 
tomy 


Supravaginal  hysterectomy 


Inversion  of  uterus      Vaginal  hysterectomy 


Pelvic  tuberculosis      Total    abdominal     hystei- 

ectomy       with       double 
I       salpingo-oophorectomy 


Salpingo-oophoritis      Supravaginal  hysterectomy 


12 


13 


3  died 


Recovered 


Died 


All  recovered 


Recovered 


l^y    Di;.     IIllMlV    JlCLLETT. 


307 


5>. 


•J 


1 

5 

Is 

was 
was 
iga- 

1 

^ 

s. 

^-^ 

•S  >, 

'w  tT 

4) 

(-1 

o 

o 

o  5^  o 

0)  g  (- 

O 

ea 

0 
© 

00 
(8 

i 

s 

3 

03    <!> 

o 
o 
o 

13 

ce 

CO  -^  ^ 

-4-> 

(6 

03 

o 

§ 

IS 

a  t-' 

13  -^ 

O    c8    4) 

> 
o 

o 

o 

73 

m 

ce  13  -^ 

<u "  tt-  3 

£4 

0 
0 

00 

ce 

a 

0 
>>* 

gco 

< 

H 

S 

O 

O 

<5 

0 

Ti 

(D 

^ 

t^ 

CO 

^ 

^ 

^ 

»^ 

•V 

a» 

o 

•* 

•^ 

" 

•^ 

•* 

•k 

•^ 

#1 

tf 

05 

03 

• 

• 

■ 

• 

• 

• 

I 

• 

1 

a 

C<l 

Myo 

ei 

a 

a 

>> 

Hc4 

e3 

a 

o 

o 
>-> 

o 

o 
>> 

CO 

ee 

0 

ee 

■4^ 

© 

g 

s 

e« 

c3 

03 

ee 

a 
© 

ee 

Is 
S 

bO 

a 

O 

a 

O 

a 

O 

a 

o 

a 

0 

^ 

^ 

ji 

s 

a 

a 

a 

je 

a 

1— 1 

CO 

^H 

^H 

^H 

^H 

CO 

^H 

CO 

{        c^ 

1 

• 

1 

• 

' 

GO 

' 

1 

CO 

3 

1        t-> 

o 

cd 

0 

'       PL, 

C 
od 

cS 
P. 

c3 
ei 

^  o 

ee 

ee 

ee 
ee 

p.§ 

O  -i-i 

?„ 

1— ; 

1— ; 

3 

"73 

"73 

It 

"s    ^ 

T^ 

§t 

<3 

(—1 
I— 1 

1— 1 

^ 

^ 

^ 

ee 

^ 

^ 

ee 

CO 

CD 

00 

d 

CJ 

l> 

d 

CO 

0 

T*H 

""^ 

CO 

lO 

cc 

CO 

Tt* 

CO 

CO 

o 

O 

1— < 

f-H 

^H 

1— H 

F-H 

F-H 

l-H 

p-^ 

^H 

o 

• 

f-H 

^H 

t— H 

^H 

l-H 

^H 

^^ 

-^ 

(N 

CO 

. 

. 

c3 

^H 

1— 1 

^ 

-^ 

^ 

CO 

CO 

>o 

0 

o 

ec 

o 

t^ 

-^ 

00 

d 

CO 

CO 

F^ 

CO 

CO 

CO 

CO 

^H 

^H 

© 

Q 

IbH 

S 

1— 1 

§ 

X 

^ 

> 

X 

Ch' 

<5 

:    ^ 

W 

W 

W 

*-i 

< 

;^ 

•^ 

w 

►^ 

c 

^ 

CO 

CO 

■^ 

lo 

CO 

t^ 

00 

-N 

^ 

368         Clinical  Report  of  tJic  llotunda  llosintal. 


6DT3    d 

©'■ 

ation 
ernal 
ened 

>> 

. 

d  gettin 

One-thir 

Both  o 

CO 

ed 

fter    enucle 
igns    of    int 
omen  was  op 
tomy  done 

o 
_d 

o    . 
o 

S 

o 

'Jh 

OQ 

^  S  o 

■+i  +3  a 

MH 

.^     10 

M 

r-J 

C^  +^ 

a 

eren 
esen 
s  rei 

d 

cd   CO  tU   o 

CO  "^     '^   _g 

bC 
d 
cd 

^  d 

P5 

-^  a  ? 

u\t 

O 

%     o 

TO    _  -ij   cd 

OJ 

O    o    O  ^ 

•4H 

C^    CO 

myoma 
3od  from 
vity  of  u 
sterior  w 

enteen     h 
atient    sh 
aemorrhag 
gain  and  1 

o 
'3  '^ 

a  s 

CQ 
^§ 

Cd  "u 

§> 

CO  .2 

O    &i 

la-^ 

>    fl.,d   cd 

>>° 

>>o 

O 

H 

)^ 

1^ 

0) 

-p 

p^ 

3 

" 

CQ 
0) 

o 

^ 

•^ 

J^ 

" 

•^ 

^ 

« 

^ 

■ 

, 

1 

, 

, 

t 

• 

<*i 

cd 

a 

o 

ft 

s 

<N 

cd 
-^ 
cd 

a 

Cd 

>» 

cd 

Cd 

o 

>. 

s 

cd 

a 

a 

cd 

a 

cd 

a 

1. 

S-l 

o 

O 

O 

o 

<N 

o 

^ 

I-H 

o 

a 

u 

s 

cd" 

a 

cd 

cd 

a 

H 

S3 

a 

bU 

a 

o 

a 

a 

OQ 

a 
a 

a 

o 

a 

a 

OQ 

<N 

©^ 

fH 

I-H 

CO 

^H 

fH 

''J* 

• 

• 

• 

1 

< 

i 

e3 

i 

ce 

.2 

PLH 

cd 

Cd 

cd 

> 

ed 

Cd 

(^ 

u 

(-1 

0) 

f~i 

Cd 

(.1 

•TJ 

cd 

cd 

cd 

^§ 

cd 

^ 

ed 

cd 

c 

.&• 

3 

.& 

_& 

cd 

.?t 

cd 

o 

Oi 

cd 

9i  -^ 

Ph 

? 

S 

^ 

^ 

d  t- 

13 

K^* 

S 

bC 

<5 

55 

12; 

^ 

cd 

^ 

HH 

CH 

^ 

o 

CO 

ir: 

oi 

i6 

ci 

t-' 

<N 

cc 

CO 

CO 

CO 

CO 

CO 

CO 

CO 

^H 

I-H 

r-H 

1-H 

I-H 

I-H 

I-H 

I-H 

^H 

I-H 

c) 

i-H 

1— 1 

^^ 

^H 

pmH 

I-H 

■♦i 

. 

. 

d 

o 

cd 

lO 

o 

o 

l^ 

00 

o 

I-H 

I-H 

o> 

»o 

05 

d 

"Tt^ 

CO 

TJH 

c-i 

fH 

pH 

<N 

<N 

(N 

<M 

fH 

o 

d 

a 

cd 

^ 

E-i 

d 

P 

^ 

H 

H 

n: 

525 

o 

s 

Q 

<j 

^ 

h4 

C^ 

'4 

d 

CO 

•^ 

w 

o 

t* 

12; 

I-H 

^H 

^^ 

^ 

p-4 

^ 

I-H 

^H 

By  Dii.    lii:Nin    .Ii;l[.i:tt. 


300 


'T3 

I-H 

<-^ 

& 

^      »-< 

'^ 

^^ 

^^ 

^H 

•—t 

1 

-M         CO 

CO 

CO 

-t 

0 

0 

ro        0 

-f 

_ 

•O 

C5 

0 

1 

I 

"^ 

-H 

CO 

1 

1 

viX; 
nts, 
nae- 

vix, 
nts, 
Ipo- 

*^           1 

>•    3 

■SI 

>  ^  -3 

c  *  0  c 

sh   0  -r 

u    0    0 

^  'r^ 

t<  0 

■^   C   P* 

■    -G  0  0 

of  ce 
ligam 
po-pci 

9   3   0 

?  s 

0  J; 

p  .-H  ce 

H    ^  a, 

-  r  ifi  w 
^,  0  +-  —. 

^  5 

0    X 

0    — 

ce 

'^H    bO 

-a  a  c  ^ 

0  ^  '^ 

Op. 

0  ;r; 

0    (3   0 

_o 

hap 
erin 
ame 
ral 

3  _  '0 

•2  «i^ 

3^  S 

0    «3 

3  "o 

0    0 

ce  3 

.2'^ 

ion 

ame 

colp 

*-3 

o3 

g  'r.SP  c 

<si    ^    C 

1    ^      ^ 

oe  0 

-M  ^-i   .in 

ti 

0    0  '-'   <u 

-*^  <*  s 

"S  ^ 

■M     02 

O 

r    colp 
s,  colpi 
-sacral 
and  V 

—    yj    "* 

,phy 

ge,  vaginal  ampul 
cning     of     utero-s 
ior       colporrhaph^ 

—    m 

S  -H     t- 

CI4 

0 

amp 
utero- 
i  torus. 

0.  i/T 
3    ? 
So 

amp 
utero- 

s 

amp 
-sacra 
i,  ante 

030.. 

>-i       P 

Sh     3 

''-*                            M 

Si    n    ^ 

9i 

ge.    anteri 
ion  of  uter 
ling  of  uter 
seorrhaphy 

age,  circula 
tening     of 
[•position  of 

nseorrhaphy 
age,  circula 
rposition  of 

Iiaphy 

tagc,  circula 
rteriing     of 
xander-Adar 

ge,  circula 
ening  uten 
ion  of  uteri 
aeorrhaph}' 

ra  -S   '-3   C3 

«    (S  -t->    s-i 

ce  -iJ  .^s  c 

-tJ  .Th     0  .3 

-I-'    C  Jij 

r-   +3     tj     © 

■ct^S 

-<->  ■'*  •-  .z, 

-t:>     W   +J     t-c 

tH   -t'     C   +^ 

i.  -*-<    0    OJ 

-w    c    «    t- 

(B    0    f-i    © 

t,  $i  ^  a 

(U    CD  "S 

i-  p  ^  "i:; 

0  ^  0  s 

^    PhO    p. 

0    ^^    c3 

P.  ^-3 

0  5l«< 

^     7J     Ph   P, 

0         S 

0 

0 

Q 

0 

0 

3         M   ian  ^- 

0 

;inal 
per- 

2  S 

i    3"2 

^  0  S 

0  '-'  ce 

.^  k<^ 
->:> 

cele,  old  ex 

xed    ligamei 
lied  out  thro 
agina  and   1 

(-1 

a 
0 

35 

ce  — 
0 

^^ 

a   0 

s  s 

•-^   0 

le  jS^ 

but  freely  mi 
1  be  drawn 
ipra- vaginal 
•phy    of    ce 
,     torn     cer 
,  rectocele 

^ 

0   t-    eS    3    > 

•  #, 

"o  '=^ 

2  '3 

vulva 

us  retro  verted, ' 
le,  cervix  couk 
vulva ;  some  si 

y  (D  fl-, 

0 

mall  uterus,  cyst 
sive  perinoeal  tea 

arge  uterus,  rel 
cervix  could  be  p 
vulva ;   dilated 

Ph 

0  0 

3   0 
0 

05     S- 

yperti 
rolaps 
stoceL 

0 

B  E. 

is 

3  ^ 

S-l     P-t 

0  version 
pertropi; 
Bal  tear 

3   0 

0 

vaginal    h 

omplete     ]) 

erosion,  cy 

as 

0 

|^\3 

bC  >. 

4^    S-;  ^  HH 

c3  ^  ce  0 

cQ    I-; 

0 

D5 

J 

P 

0 

0 

1— 1     1— ( 

r-i 

-H 

1— 1 

^ 

^ 

i*        "^ 

i-H             —J 

-^ 

•^ 

f— 1 

"-H 

^H 

«    0   fcj 

-H           (M 

<M 

CO 

CO 

-t 

f 

0     s 

-M          It 

— ^ 

^ 

-+ 

^ 

p^ 

/-^ 

S-l 

'~~ 

r>\ 

(M 

bD 
< 

It          "»t< 

0 

ac 

0 

0 

00 

■^         CO 

0 

N 

"* 

-^ 

"* 

0 

X 

— 

s 

—          «X 

f. 

r^ 

— 

>^. 

^ 

5z; 

H     <i 

<si 

^-j 

rr. 

^. 

»^. 

d 

^         <N 

CO 

Th 

0 

0 

r- 

55 

T. 


2  A 


370         Clinical  Report  of  the  Rotunda  Hospital. 


03 
< 


O 

«4-l 

o 

0) 

»-l 

3 
•hi 


.2 
o 


O    sZ 


o 


a 

eg 


o 

J2: 


«o 


o 


00 


00 


o 

CO 


be 


C^>^ 


as    s-i    ^ 

s-.s  c 

rt    O    ^     O 

"".S  6  ^ 
p  c  o  a 


■S)^| 


CO     i-l 


_   c  o  ^ 
S  S  o  g 

2    »3    o   " 

Zi   bO 

c3  :::5  t.  -^ 


o  o 
c 

ce   ft 


O    C 


03 


03 

CO 

6  ►• 
■*^  5 

bc.S 


S 


o  ^' 


c^ 

S  =e  - 


•1-3^      .^ 


o3 
O 


a  °^ 


c« 


3    O 
bC  2 

c  '2 


ft 


S  o 

CO    O 


°    C    c6 


^    c3    eg    <D 
M    C    >    5 

o 


'hVi'^ 


<^  o  'c 
K  bc  5 

g^   <U    (-1    eg    ej    tj 
ft  g    M    fl    t>    O 

O 


>^ 


>5    O 

ce  ft      ^   ^  t, 
'^  °^  "tS  _o  "ft^ 

>  O 


.2  >; 
^  ^ 

CO     O 

g.S 

a  s 

c?    ft 

b£    ■ 

•  -<    O    oa 

^a 

I  03    .  •^    1 
CO     >>  fc< 

2  ft^ 

0)    03    C! 
-*^  ^    o3 

o  ft-^ 


t-i  o 

o  ^ 
o 

i3  ce 
.2 

'■+3  en" 

-t-'  t-, 

3  o 


T3 

C 


3 
u 
o 

3 


™    O 


.1^  ft 

c.y   t^.ft'S 
"^  -^  -d   i^   '-I 

>  aj.s  I 
4^^  2 « ft 

ci         C    eS    O 

(U  .lU  (u  01  o 
^  >  ftg  5 

O  O 


ft 


ft 

a 

o 
O 


10 
CO 


0 

d 
00 


ft 

'o 
ft-=4 

©  o 


CO 

o 
ft 
o 

u 

M    Ol 

^^ 


> 

2  CD 

o 

CO   ^ 

3  CO 


OQ 


C» 


ft 

ft  a 
„  3 

i  ^ 
_s-p 


CO 

00 


o 


ft 


bo 

S 


CO     QQ 

ft   ^ 


Ph 


It- 


<a 

OQ 

ft 

ft 

C 
eg 

^3 

-2    3 
S   3 

M 

'^  ft 

3  = 
«5 


I— < 


'-'    ft 

m  ft 
O  t^, 
ftj 


3  '=^ 

P  ed 

8^  (-1 

3  ft 


':3  ■=« 

CO     g 


ftp 

O    3 


3     CO 

^  t^- 
4)    3 

^  a 

bC  bCi 
t-i  13 

ce  — ' 

H-5 


00 
00 


3 
3 

t-l 

O) 

ft 


CO 

CO 


OS 


cs 


Q 


b 


h4 


A5 

l-H 

o 
o 


O 


W 


TtH 


By  Di{.    lIiiNin    J i:Li.i-yrT. 


371 


Table  VIII. — Compound  Operations, 


Nature  of  Operation 


No.  of 
cases 


*Vagi!ial  repair  and  Alexander-Adams  ... 

Vajrinal  repair  and  hysterectomy  -  -  -  -  - 

Vaginal  repair  and  ventral  suspension      .  .  .  . 

Vaginal  repair  and  myomectomy  ----- 

Vaginal  repair  and  interposition  of  uterus 

Vaginal  repair,  interposition  of  uterus,  and  shortening  of  utero- 
sacral  ligaments  ...... 

Vaginal  repair,  shortening  of  utero-sacral  ligaments,  and  ventral 
suspension  .--..-. 

Vaginal  repair,   and  hysterectom}-  .... 

Vaginal     repair,     shortening     of     utero-sacral     ligaments,  and 
Alexander- Adams  ...... 

Vaginal  repair,  shortening  of  utero-sacral  ligaments,  ovariotomy 
and  vaginal  suspension  ...... 

Vaginal  repair,  Alexander- Adams,  and  herniotomy 
Vaginal  repair  and  shortening  of  utero-sacral  ligaments- 
Vaginal  repair  and  vaginal  suspension      .... 
Curettage  and  Alexander-Adams  ..... 
Curettage  and  ventral  suspension  .... 

Myomectomy  and  operations  on  appendages 
Appendicectom}^  and  operations  on  appendages  - 


43 
2 

11 
2 


2 
1 

1     1 

i 

3     I 

I 
I 

2 

4 
5     I 


*  Under  tlie  liead   "Vaginal   repair"  are  included  such  operntions  as  perina'onhapliy, 
trachelorrhaphy,  amputation  of  the  cervix,  division  of  the  cervix,  and  colporrhaphy. 
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Dh.  E.  II.  TwEKDY  c'ongralulatcd  tlic  Master  of  IIk; 
Rotunda  Hospital  on  this,  liis  first,  report.  Tht'sc  reports 
appealed  to  all  obstetricians,  because  they  represented  a 
considerable  amount  of  accuracy  in  the  compilation  of  their 
statistical  tables — infinitely  greater  accuracy  than  it  is 
possible  to  obtain  in  the  records  of  any  extern  maternity. 
The  gn>at(>st  credit  is  due  to  th(>  Master  for  the  perfection 
attained  in  his  now  labour  wards.  In  ci'iticising  the  Report 
his  (T^r.  Tweedy 's)  first  protest  must  be  dii-ected  towards 
the  plan  of  com])elling  patients  to  get  out  of  bed  at  the  end 
of  forty-eight  hours.  Apart  altogether  from  the  probability 
that  such  disturbance  would  predispose  to  prolapse  or  back- 
ward dis])lacements  of  the  uterus,  because  of  the  latter's 
mobility,  its  weight,  and  the  relaxed  condition  of  its  sup- 
ports, there  is,  he  thought,  an  element  of  inhumanity  in 
denying  a  woman  the  right  to  a  good  long  rest  after  the 
wearing  months  of  pregnancy,  and  the  laborious  efforts  of 
delivery.  In  respect  to  perfect  drainage,  this  has  for  years 
been  efficiently  provided  for  in  the  hospital,  by  plans  ^vhich 
need  not  now  be  detailed.  Amongst  the  14,000  infants  born 
in  the  hospital  during  his  (Dr.  Tweedy 's)  ^lastership  nine- 
teen developed  ophthalmia;  these  figures  could  be  relied 
upon.  If  silver  nitrate  had  the  harmful  effect  attributed 
to  it  in  causing  inflammation,  this  inflammation  would  have 
been  noted  as  a  case  of  ophthalmia,  and  duly  recorded.  In 
his  opinion  the  development  of  ophthalmia  in  those  nine- 
teen cases  would  receive  a  possible  explanation  in  the  un- 
doubted fact  that  occasionally  a  probationer  nurse  does  not 
succeed  in  getting  the  silver  nitrate  solution  into  the  eye. 
This,  no  doubt,  is  a  rare  occurrence,  but  it  is  one  that  must 
not  be  ignored.  Chloroform,  if  given  in  eclampsia,  should 
be  administered  in  very  small  quantities,  not  more  than 
twenty  minims  at  a  time,  and  at  long  intervals. 

Dr.  Crawley  (Consulting  Ophthalmic  Surgeon  to  the 
Rotunda  Hospital),  referring  to  the  substitution  of  argyrol 
for  silver  nitrate  as  a  prophylactic,  said  that  he  understood 
that  the  prophylactic  treatment  at  the  hospital  was  to  put 
into  the  eye  of  every  child  a  drop  of  silver  nitrate,  whose 
strength  he  did  not  know,  and  he  gathered  from  the  remarks 
of  the  late  Master  the  drop  did  not  always  reach  the  eye. 
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His  opinion  was  that  it  ought  to.  If  one  of  his  patients  was 
running  the  risk,  in  his  opinion,  of  getting  gonorrhcFal 
ophthahnia  he  would,  without  doubt,  put  silver  nitrate  into 
the  eye  in  a  1  per  cent,  solution  as  a  prophylactic.  He  did 
not  use  it  as  an  antiseptic,  but  as  a  caustic.  He  had  no 
doubt  that  even  if  silver  nitrate  was  dropped  into  the  eye 
of  every  child  there  would  still  be  a  certain  nunaber  of  cases 
of  gonorrhoeal  ophthalmia  and  ophthalmia  neonatorum. 
When  he  had  been  consulted  about  some  of  the  cases  at  the 
Rotunda,  and  ascertained  that  argyrol  was  being  used,  he 
suggested  going  back  to  the  silver  nitrate,  and  since  then  he 
was  not  called  so  often  to  such  cases.  The  case  referred  to 
in  the  Rotunda  Report  was  one  in  which  silver  nitrate 
had  been  used,  but  when  he  first  saw  the  case,  the  bad 
eye — ultimately  lost — was  covered  with  a  bandage.  This 
loss,  in  his  opinion,  was  hardly  to  be  entirely  attributed  to 
the  use  of  silver  nitrate,  as  the  bandage,  so  used,  would 
have  been  sufhcient  to  cause  most  serious  damage  to  the 
cornea.  He  did  not  agree  with  the  President  that  it  would 
be  better  to  discard  all  but  "  aseptics,"  for  he  had  seen 
at  the  Royal  Victoria  Eye  and  Ear  Hospital  a  number  of 
cases  coming  from  Holies  Street  and  the  Coombe  Maternity 
Hospitals.  He  would  consider  the  old  method  at  the 
Rotunda  better  than  the  new  until  it  was  proved  otherwise. 

Dr.  Chofton  said  part  of  the  Report  which  referred  to 
puerperal  fever  and  to  ophthalmia  neonatorum  was  of  the 
greatest  interest  to  the  vaccine  therapist.  There  appeared 
to  be  a  difference  of  opinion  regarding  the  treatment  of 
ophthalmia  neonatorum.  He  would  suggest  finding  out  the 
cause  of  the  trouble,  as  it  might  be  due  to  a  variety  of 
microbes,  and  then  to  treat  it  with  vaccine.  He  said  this 
was  a  condition  that  could  be  treated  by  inoculation  with 
the  very  best  results,  and  he  saw  no  reason  why  a  child 
should  not  have  a  prophylactic  injection  if  the  mother  was 
suffering  from  a  specific  vaginitis,  or  if  her  previous  children 
had  suffered  from  the  disease. 

Dr.  Gibson  said  he  would  have  liked  to  have  fuller  infor- 
mation given  in  the  Report  about  the  more  important 
cases.  He  always  believed  that  the  prone  posture  was  un- 
suitable   for   patients    that   needed   drainage,    and    it    was, 
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flion^fori*,  liis  practice  to  sit  the  patients  u])  in  hcd  from  the 
third  clay  onwards;  but  to  got  them  out  of  l)ed  in  tlio,  time 
suggested  in  the  Kc^port  would  make  it  difficult  to  keep  some 
of  the  patients  in  liospital  for  a  sufficient  length  of  time. 
He  agreed  will)  the  i-eniai-k  about  the  difficulty  of  vaginal 
Capsarean  section  of  incising  the  cervix  when  it  could  not  be 
l^ulled  down,  but  he  could  not  agree  as  to  the  hiernorrhage, 
which  is  not  very  difficult  to  control  after  the  uterus  is 
emptied.  He  had  found  in  cases  of  sepsis  the  greatest 
assistance  from  the  use  of  small  doses  of  vaccines,  and  had 
to  thank  Dr.  Eowlette  for  his  advice  in  this  matter.  Re- 
ferring to  ophthalmia,  it  was  liis  practice  in  the  Coombe 
Hosjiital  to  use  a  1  per  cent,  solution  of  nitrate  of  silver  as  a 
jn'ophylactic,  with  the  precaution  that  it  v^^as  washed  out 
after  three  minutes  with  saline  solution.  He  would  be  very 
sorry  to  see  the  practice  of  using  it  dropped,  as  he  had  far 
fewer  cases  of  ophthalmia  to  deal  with  since  this  treatmenD 
had  been  adopted.  He  considered  that  the  principal  benefit 
to  be  derived  from  delivery  in  the  first  stage  in  cases  of 
eclampsia  was  that  it  bled  the  patient.  In  the  cases  of 
placenta  praevia  he  noticed  there  was  an  infantile  death- 
rate  of  60  per  cent.,  and  all  the  cases  but  one  were  at  term. 
He  would  like  to  know  if  Dr.  Jellett  had  changed  his  mind 
as  to  the  treatment  of  cases  of  placenta  pr-aevia  at  or  near 
full  term  by  Caesarean  section.  There  was  no  information 
as  to  the  site  of  the  cervix  when  version  w^as  performed  but 
in  one  case.  Turning  to  the  gynaecological  part  of  the 
Report,  his  experience  of  Wertheim's  interposition  operation 
when  perfomied  without  shortening  of  the  uterosacral  folds 
was  that  it  was  unsuccessful  in  the  treatment  of  complete 
prolapse,  while  it  was  most  useful  for  cases  of  cystocele 
after  the  child-bearing  period.  He  was  sure  that  all  mem- 
bers of  the  Academy  would  appreciate  the  remarks  in  the 
Report  with  regard  to  the  Insurance  Act,  and  its  effect  on 
the  maternity  hospitals. 

Dr.  GiBr.ON  FitzGibrox  said  that  in  the  table  of  prolapse 
operations  there  were  eight  cases ;  two  treated  by  Wer- 
theim's interposition  operation  for  the  condition  of  cysto- 
cele,  which  was  the  only  condition  complained  of.  He  did 
not    see    how    Wertheim's    operation    could    cure    prolapse. 
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There  was  nothing  in  it  to  support  the  cervix,  and  when 
interposition  was  done  for  that  condition  it  was  accompanied 
by  some  form  of  shortening  of  the  Hgaments  to  the  cervix 
either  Dr.  Jellett's  method  of  Wertheim's  original  method. 
He  thought  that  these  two  cases,  at  any  rate,  should  be  ex- 
cluded. With  regard  to  the  substitution  of  argyrol  for 
nitrate  of  silver,  during  the  three  years  he  was  Assistant 
Master  at  the  Rotunda  he  did  not  remember  Dr.  ('rnwl(\v 
ever  being  called  to  see  an  infant  with  ophthalmia. 
Although  some  cases  occurred  they  got  well  with  very  little 
trouble.  He  considered  that  nitrate  of  silver  had  some 
function  which  did  not  exist  in  either  argyrol  or  protargol. 
His  experience  with  the  last  two  in  the  treatment  of  cystitis 
was  most  unsatisfactory,  and  cases  that  showed  no  response 
to  them  got  well  rapidly  when  silver  nitrate  was  substi- 
tuted. 

Dr.   Jellett,   replying  to  the  remarks,   said   he  thought 
that  Dr.   Crawley  failed  to  recognise  the  fact  that  he  (Dr. 
Jellett)  only  referred  to  the  prophylactic  use  of  nitrate  of 
silver.     (Dr.  Crawley,  interrupting,  said  he  fully  recognised 
this.)     Continuing,    Dr.    Jellett    said    with    regard    to    the 
bandage  on  the  infant's  eye,   he  did  not  order  such  treat- 
ment;   he    ordered    bandaging    of    the    non-affected    eye    in 
accordance  with  the  teaching  of  Sir  H.  Swanzy.     He  would 
not  for  a  moment  advocate  the  use  of  argyrol  as  a  treat- 
ment for  ophthalmia.     As   to   being   inhumane   to   get   the 
patients  up,   their  experience  was  that  the  patients  them- 
selves were  in  favour  of  it.     He  thought  the  proportion  of 
cases  in  which  displacements  occurred  after  labour  was  too 
high,  and  this  he  attributed  to  prolonged  lying  in  bed.     He 
was  afraid  that  twelve   drops  of   chloroform   would  not  be 
sufficient  in  cases  of  eclampsia  to  enable  manipulations  to 
be  carried  out,  and  he  considered  that  any  harm  that  may 
be  done  by  giving  a  sufficient  dose  is  more  than  counter- 
balanced by  saving  the  patient  unnecessary  severe  stimula- 
tion.    He  was  of  opinion  that  the  gynaecological  part  of  the 
hospital  could  be  carried  out  to  the  fullest  extent  without 
interfering    with    the    maternity    department.      As    to    the 
Master  of  the   Coombe's   remarks   he   thought   more   detail 
could  not  be  given  for  want  of  space.     Referring  to  cases  of 
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.(•l.iTiipsiii  the  sani(^  trontmont  was  carried  out  as  in  Dr. 
I'woody's  tiinc.  Tn  dealing  witli  n  caso  of  placenta  pia-via 
li(>  was  (^f  opinion  that  Ca^sarcan  aection  would  be  entirely 
justifiable  if  the  child  was  alive,  if  the  placenta  was  cen- 
tral, and  it  the  mother  had  not  lost  nuich  blood.  hi  all 
other  cases  Braxton  Hick's  treatment  was  the  best.  The 
leason  for  removinpj  the  placenta  in  the  case  referred  to  by 
Hi*.  Gibson  was  to  enable  steps  to  be  taken  to  stop  haemor- 
ihage  from  the  site  of  the  myoma.  He  had  not  much  ex- 
jtcrience  of  pituitary  extract.  With  reference  to  Sir 
William  Smyly's  inquiry  as  to  accidental  haemorrhage, 
he  said  tliere  was  practically  no  case  of  this  kind  durinpf 
the  year.  As  to  Dr.  FitzGibbon's  remarks  on  the  treat- 
ment of  prolapse,  he  would  like  to  emphasise  the  fact  that 
he  only  regarded  Wertheini's  interposition  as  the  best 
treatment  for  certain  cases  of  prolapse.  Cases  should  be 
treated  as  is  most  suitable  in  each  case,  and  not  by  any 
general  method. 


NOTES  ON  A  CASE  OF  SPECTFTC  VAGTNTTIS. 
By  J.  LUMSDEN,  M.D. ; 

Physician  to  Mercer's  Hospital,  Dublin. 
AND 

A.N.    HOLMES,  M.D. ,  F.E.C. P.; 

Gyneecologist  to  Mercer's  Hospital,  Dublin. 

[Read  in  the  Section  of  Obstetrics,  May  31,  1912.] 

The  case  which  we  wish  to  brino-  under  the  notice  of  this 
Section  is  not  one  of  any  very  special  interest,  but  as  it 
presented  some  ]ieciiliar  features,  and  as  the  termination 
and  latter  phase  was  instructive,  we  considered  it  perhaps 
one  a  short  note  of  which  might  be  worthy  of  considera- 
tion. 

The  gonococcns  of  Neisser  is  one  of  the  most  frequent, 
destructive,  and  insidious  factors  in  oenito-nrinary  infec- 
tion. Although  gonorrhoea  in  both  the  male  and  female  is 
readily  cured  in  most  instances  if  the  patient's  co-opera- 
tion can  be  counted  on,  yet  we  all  see  a  number  of  chronic 
cases  which  defy  all  local  remedies  and  persist  for  per- 
haps years,  fruitful  sources  of  further  infection,  which,  in 
the  case  of  the  female,  frequently  leads,  as  every  gynfp- 
cologist  knows,  to  serious  disease  of  the  higher  reaches 
of  the  genital  tract,  and  oftentimes  distant  organs. 
Among  the  pathogenic  organisms  most  frequently  found 
in  the  vagina  are  the  staphvlococci  and  streptococci  of 
suppuration,  the  tubercle  bacilli,  the  pneumococci  of 
Frankel,  and  the  Bacillus  coll  communis.  A  most  striking 
peculiarity  of  the  gonococcus  is  the  power  it  possesses  to 
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penetrate  and  entrench  itself  in  (he  deeper  layers  beneath 
the  mucous  surface,  especially  in  ^dandiilar  structures, 
and,  as  A11(mi  has  pointed  out,  that  althou'^di  the  gono- 
coccal infection  has  died  out  the  gonococcal  toxins  and 
antiseptics  faultily  ai^plied  have  resulted  in  a  weakened 
mucous  surface,  uf)on  which  numerous  pathogenic  organ- 
isms, usually  of  low  virulence,  are  enabled  to  flourish  and 
multiply. 

In  a  recent  gonorrhea  probably  the  only  organism  at 
work  is  the  gonococcus,  but  if  the  case  becomes  chronic 
a  mixed  infection  results.  This  accounts  for  the  fact  that 
treatment  of  gonorrhoea  by  gonococcus  vaccine  in  the  later 
stages  has  ])roved  disappointing  in  many  instances.  The 
importance,  therefore,  of  paying  due  attention  in  these 
cases  to  secondary  infections  of  the  genito-urinary  system, 
especially  by  the  Bacillus  coli  communis ,  in  tuberculolosis, 
and  also  after  gonorrhoea,  Allen  declares  can  hardly  be 
over-estimated.  ^Yhen  the  vulvar  glands  have  become 
implicated  such  cases  are  most  obstinate,  and  when 
vaginitis  occurs  the  desquamated  vaginal  epithelium  gives 
rise  to  a  thick,  ])asty  accumulation  of  adherent  smegma, 
which  calls  for  very  thorough  local  treatment. 

Treatment  by  vaccines  of  gonococcal  infection  of  the  male 
urethra  T  have  some  small  experience  of,  and  my  results 
have  been  fairly  encouraging — better  T  would  unhesitat- 
ingly say  than  with  the  older  methods  of  local  treatment 
alone.  In  the  case  of  this  infection  in  the  female  T  have 
little  or  no  experience  :  however,  the  case  I  am  about  to 
describe  would  appear  to  me  to  justify  the  utility  of  a 
vaccine,  although,  I  have  to  admit,  unaided  by  radical 
local  treatment,  a  cure  could  not  be  effected  till  with  my 
colleague,  Dr.  Holmes',  assistance  the  case  was  brought 
to  a  successful  termination. 
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Case. — M.  C,  aged  twenty-eight,  immarried,  consulted 
me  in  1906,  suffering  from  a  vaginal  discharge  with  fre- 
quency of,  and  painful,  micturition.  On  examination  a 
vulvo  vaginitis  was  discovered,  but  owing  to  extensive  ten- 
derness a  very  thorough  examination  was  difficult.  A  cul- 
ture of  the  pus  was  made,  and  gonococci  found.  I  sent 
lier  to  hospital  for  treatment,  and  she  attended  the  Extern 
Department  more  or  less  regularly  on  and  off  for  three 
years  without  receiving  much  benefit.  I  lost  sight  of  her 
for  a  year.  In  February,  1911,  she  returned  to  my  dis- 
pensary, suffering  from  vulvo  vaginitis  with  constant 
pyorrhoea.  I  ordered  her  an  antiseptic  daily  douche  and  hot 
baths,  and  gave  her  three  inoculations  of  20,  50,  and  100 
and  500  millions  gonococcus  vaccine,  with  an  interval  of  a 
week  between  the  injections.  Little  improvement  resulting, 
a  smear  was  taken  of  the  pus,  with  the  result  that  a  few 
gonococci  and  staphylococci  were  found,  but  we  recovered 
practically  a  pure  culture  of  Bacillus  coli  coynmunis.  My 
then  assistant.  Dr.  Day,  made  an  autogenous  coli  vaccine 
for  me,  and  this  was  inoculated  weekly  in  increasing  doses 
up  to  1,000  millions.  Some  improvement  resulted,  and  the 
patient  expressed  herself  as  feeling  distinctly  better,  but  the 
vaginitis  remained  very  much  in  status  quo.  During  July 
and  August  she  only  attended  once  or  tw^ice,  but  in  Septem- 
ber I  started  the  vaccine  again.  Her  own  vaccine  being  used 
up,  i  injected  that  obtained  from  the  Lister  Institute,  from 
50  up  to  500  millions.  I  now  got  Dr.  Holmes  to  see  her 
while  I  continued  the  inoculation.  He  undertook  the  local 
treatment  with  the  result  that  he  will  tell  you  of. 

The  evidence  afforded  by  this  case  and  others  of  a 
similar  kind  serves  to  indicate  that  in  many  instances, 
though  the  gonococcal  infection  has  died  out,  a  weakened 
mucosa  results,  upon  which  numerous  pathogenic  organ- 
isms find  a  favourable  environment.  These  prove  ex- 
tremely resistant  to  local  treatment,  but  sometimes  readily 
respond  to  vaccines,  a  series  of  which  may,  however,  be 
required.  The  important  point  is  to  find  out  by  cultiva- 
tion the  predominant  organisms,  and  use  for  preference 
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an  autogenous  vaccine,  pushing  it  f^radually  to  lar^^e  doses. 
From  rcccnl  observations  by  ininmiiisators  it  would  appear 
desirable  to  go  on  increasing  the  dose  until  improvement 
or  cur{>  is  l)i-()n,L!hl  ahoul.  .\I1(mi  reports  in  his  hook  on 
vaccine  tlierapy  two  unusually  chronic  cases  of  gonorrhoeal 
urethritis  which  resisted  vaccine,  but  finally  cleared  u]) 
after  injections  of  cultures  of  living  lactic  acid  bacteria 
into  the  urethra  twice  weekly. 

T  regret  that  no  opsonic  estimations  were  continued  in 
this  case  after  the  initial  examination  made  about  three 
years  ago,  when  the  index  to  gonococci  was  0.6. 

A  swab  taken  from  the  vagina  on  the  21st  November, 
1911,  was  cultured  by  Dr.  Earl,  and  reported  by  him  to  be 
free  from  gonococci  and  Bacillus  coli  communis.  I  saw 
the  girl  recently,  and  she  appeared  quite  recovered. 

Perhaps  of  all  cases  that  come  under  our  care  there  is 
none  more  distressing  to  patient  and  doctor,  or  more  diffi- 
cult for  the  latter  to  treat,  than  that  of  a  chronic 
leucorrhoea  whose  origin  is  specific. 

Remedy  after  remedy  is  tried  with  at  best  only  a  tem- 
porary improvement,  followed  by  relapse  to  the  previous 
condition. 

The  case  we  have  brought  forward  to-night  may,  I  hope, 
prove  of  interest  to  the  Section,  and  perhaps  helpful. 

My  colleague.  Dr.  Lumsden.  sent  the  patient  to  me  on 
August,  1911,  with  the  history  you  have  just  heard 
read.  On  examination  the  vulva  was  red  and  inflamed, 
and  the  inside  of  the  thighs  over  a  large  area  red  and 
excoriated.  The  leucorrhoea  was  profuse.  No  vaginal 
examination  was  possible  owing  to  the  extreme  tender- 
ness of  the  parts.  Accordingly,  therefore.  I  merely 
washed  out  the  vagina  with  warm  water,  followed  by  a 
weak    solution    of   biniodide   of    mercury,    and    told    the 
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patient  to  return  in  three  days.  In  the  meantime  1 
remembered  having  read  an  article  by  an  exponent  of 
vaccine  therapy,  in  which  he  stated  that  he  had  found  in 
the  course  of  his  treatment  of  t^onorrhoeal  conditions — 
particularly  in  urethritis  in  the  male — vaccines  to  fail 
apparently  completely  in  curing  the  discharge,  though 
pushed  to  large  doses.  From  this  he  was  led  to  believe 
that  in  chronic  cases,  where  vaccines  failed,  the  gono- 
coccus,  instead  of  living  in  the  tissues,  eked  out  an  atten- 
uated existence  on  the  surface  of  the  mucous  membrane, 
and  hence  were  not  reached  by  the  vaccine.  He,  there- 
fore, attacked  the  gonococcus  directly  by  means  of  appli- 
cations of  weak  lactic  acid  solutions,  and  with  excellent 
results. 

I  determined,  therefore,  to  try  lactic  acid  in  the  case 
under  discussion,  but  found  it  difficult  to  find  out  what 
strength  would  be  tolerated.  At  length  T  started  with  a 
10  per  cent,  solution,  which  I  injected  by  means  of  a 
syringe,  using  about  two  ounces  at  a  time,  twice  a  week, 
preceded  by  a  warm,  plain  water  douche,  and  continued 
this  for  three  weeks.  Almost  at  once  there  w^as  a  marked 
decrease  in  the  discharge.  At  the  end  of  this  period, 
finding  that  there  was  no  complaint  made  by  the  patient 
of  pain  on  injection,  T  increased  the  strength  of  the  solu- 
tion to  '20  per  cent. ,  made  up  as  follows. — Lactic  acid  5iv. 
glycerine  5iij  to  a  pint  of  water,  and  continued  to  use 
this  for  another  three  weeks.  The  discharge  had  now 
practically  ceased,  and  when  examining  the  patient  I 
noticed  what  T  took  to  be  a  thickened  piece  of  discharge 
protruding  between  the  labia.  This  when  drawn  away 
proved  to  be  a  very  thin  membrane,  apparently  a  cast  of 
the  vaginal  wall.  Unfortunately  this  was  not  examined 
as  I  had  intended.     The  treatment  then  stopped,  and  the 
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patient  has  conliiiiKMl  to  come  at  intervals  for  the  last 
two  months,  and  when  T  last  saw  \wv  she  declared  her- 
self to  be  (|uite  well.  Her  general  health  has  greatly  im- 
proved since  the  dischar<>e  slo|)])ed,  which  for  years  had 
been  a  source  of  great  mental  worry.  All  the  redness  and 
tenderness  has  vanished,  and  a  finger  can  be  passed  into 
the  vagina  without  causing  pain. 

It  is  possible  that  the  20  per  cent,  solution  was  un- 
necessarily strong  in  that  it  caused  a  desquamation,  but 
during  the  treatment  no  pain  was  complained  of ;  indeed 
the  patient  felt  better  from  the  first  injection. 

Since  writing  these  notes  I  learned  from  reading  an 
extract  from  a  German  medical  periodical  that  Professor 
Icklevitch,  in  Kussia,  had  tried  lactic  acid  in  similar  cases 
with  noteworthy  results — the  strength  of  the  solution 
used  being  about  20  per  cent. 


VACCINES  IN  THE  TREATMENT  OF  PUER- 
PERAL SEPSIS."^ 

By  E013EET  J.  ROWLETTE,  M.D.  (Dubl),  M.R.C.P.l.;^ 
Pathologist  to  the  Rotunda  Hospital,  Dublin. 

[Head  in  the  Section  of  Obstetrics,  May  31,  1912.] 

The  good  effects  of  the  adminstration  of  bacterial  vaccines 
were  first  observed  in  the  case  of  localised  infections.  It 
was  held,  until  experience  proved  the  contrary,  that 
vaccine  therapy  was  inap])licable  in  generalised  infections. 
In  puerperal  septic  conditions  one  can  rarely  be  sure  that| 
the  infection  in  strictly  localised,  and  therefore  the  ap- 
plication of  vaccine  treatment  came  somewhat  later  inl 
obstetric  than  in  surgical  practice.  When  experience 
proved,  however,  that  in  surgical  affections,  even  the  most 
acute  processes  were  amenable  to  vaccine  treatment,  the] 
application  to  obstetrics  could  be  no  longer  delayed. 

In  1908,  Jewett  (1)  recorded  seven  cases  of  puerperall 
infection  treated  by  vaccines,  of  which  five  recovered.    Six 
were  streptococcal  infections,  and  one  staphylococcal.     In 
the  same  year  Crowe  and  Wynn  (2)  reported  a  case  of] 
mixed  streptococcal  and  B.  coli  infection  apparently  cured] 
by     one     inoculation     of     10,000,000     streptococci     an( 
70,000,000  hacilli  coli. 

Since  that  time  reports  have  become  more  frequent.] 
Wilson  (3)  reported  one  doubtful  case  in  1909. 

*  The  work,  on  which  tliis  paper  was  based,  was  performed  in  th( 
Rotunda  Hospital.  I  am  indebted  to  the  Master,  Dr.  Henry  Jellett,  foi 
permission  to  report  it,  and  to  make  use  of  the  hospital  records.  Foi 
Case  1  I  am  indebted  to  the  late  Master,  Dr.  Hastings  Tweedy. 
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('iidihcil  liockycr  (4)  used  small  doses  of  sircptorocci 
(one-tenth  lo  hall'  a  niillioii  cocci),  with  good  results  in 
l\)ur  cases.  Id  cjuli  case  he  |)receded  the  administration 
of  the  vaccine  by  giving  serum. 

Oastler  (4)  reported  good  results  in  two  cases.  In  one, 
a  case  of  apparently  hopeless  py;eniia,  the  vaccine  was 
used  as  a  last  resort,  and  its  administration  was  followed 
hy  immediate  improvement.  The  infection  was  mixed, 
streptococcus  and  staphyloccus  both  being  present. 
In  administering  streptococci  he  employed  doses  of 
10,000,000  to  80,000,000,  given  every  fourth  day. 

Hart  well.  Street  and  Green  (6)  treated  18  cases,  em- 
ploying in  most  cases  autogenous  vaccines,  with  recoveries 
in  every  case.  In  at  least  two  of  these  the  infection  was 
general,  as  in  one  the  streptococcus ,  and  in  another  the 
staphylococcus  aureus  was  recovered  from  the  blood. 

Hale  White  and  Eyre  (7),  in  a  series  of  cases  of  vaccine 
treatment  in  general  medicine,  included  three  cases  of 
puerperal  infection.  The  first  case  was  one  of  general 
septica}mia  and  septic  pneumonia.  The  infection  was  of 
pneumococcus  and  B.  coli.  Improvement,  immediate  and 
remarkable,  ensued  on  the  administration  of  pneumococcal 
vaccine,  and  recovery  followed,  although  w^hen  the  treat- 
ment began,  the  patient  appeared  to  be  dying.  The 
second  case  w^as  also  of  mixed  infection — B.  coll  and 
staphylococcus  aureus.  Acute  nephritis  had  occurred,  but 
vaccines  gave  a  marked  response  and  recovery  ensued.  In 
the  third  case,  one  of  septicannia  with  large  numbers  of 
streptococci  in  the  blood,  there  w^as  considerable  im- 
provement for  a  time,  but  septic  pneumonia  developed, 
ending  fatally. 

Polak  (8)  found  vaccine  treatment  useful  in  subacute 
cases. 

T.  2  b 
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Williams,  Cragiii  and  Moore  (9),  iii  11)10,  discussed  the 
vaccine  treatment  of  ])iierperal  cases  on  theoretic  grounds, 
and  witliout  any  personal  experience.  They  remarked 
that  localised  infections  tended  to  spontaneous  cure,  and 
that  therefore  the  use  of  vaccines  was  limited  to  acute 
generalised  infections,  where,  they  concluded,  they  ap- 
peared to  be  of  little  value,  but  did  no  harm. 

Schwartz  (10),  proceeding  on  theoretic  and  experimental 
grounds,  but  without  personal  experience,  came  to  con- 
clusions adverse  to  vaccine  treatment.  In  localised  strepto- 
coccal infections,  he  says,  vaccines  are  unnecessary;  in 
partly  localised  they  are  dangerous,  and  in  acute  in- 
fections they  are  contra-indicated. 

Gushing  (11)  included  7  cases  of  j^uerperal  infection  in 
a  series  of  various  cases  treated  by  vaccines.  All  seven 
patients  recovered,  of  whom  he  believed  that  three  would 
have  died  were  it  not  for  the  vaccines. 

Walters  and  Eaton  (12)  treated  50  cases,  with  41  re- 
coveries. Of  the  nine  fatal  cases,  seven  were  moribund  at 
the  time  of  treatment,  and  in  the  other  two  death  fol- 
lowed on  surgical  interference.  Even  in  the  hopeless 
cases  the  injections  were  followed  by  temporary  improve- 
ment, and  in  no  case  was  any  ill  effect  observed  to  follow^ 
the  injections. 

Polak  (12)  has  recently  ])ublished  an  impressive  series  of 
cases  of  ]^elvic  infections,  many  of  them  of  puerperal 
origin.  His  experience  included  31  cases  of  streptococcal 
metritis,  12  of  staphylococcal  bacteriirmia,  28  of  strepto- 
coccal bacteria^mia,  37  of  thrombo-])hlebitis  of  the  pelvic 
or  femoral  veins,  13  of  infected  pelvic  h<Tmatocele,  16  of 
acute  streptococcal  salpingitis  with  peritonitis,  15  of  acute 
gangrenous  appendicitis  with  peritonitis,  48  of  pyelitis,  11 
of  pelvic  cellulitis,  15  of  pelvic  abscess,  and  2  of  mastitis. 
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Jlc  ()l)laiii(Ml  llic  hcst  i-('siil(s  with  so-called  "  |)(»lyvalcnt  " 
vaccines.  lie  relies  on  a  leucocyte  coiinl  to  decide  llu^ 
dose  and  to  time  the  injection,  a  risin<^  leucocyte;  coiuit- 
being  regaided  as  a.  si^n  of  a  |)ositive  phase  of  immunity. 
Of  his  31  cases  of  stre))tococcal  metritis,  3  died  of  |)eri- 
tonitis  ;  all  liad  sliow  (>d  a  liMicocytic  increase.  Of  twelve 
cases  of  staphylococcal  bacterijemia ,  11  recovered  under 
vaccine  treatment  alone.  The  j)atient  who  died  had 
suffered  from  intense  anauiiia  prior  to  infection.  Of  the 
'28  cases  of  general  streptococcal  infection,  6  died.  All 
were  in  advanced  se[)sis  before  treatment  began.  It  was 
however,  in  the  treatment  of  thrombo-phlebitis  that  Polak 
claimed  to  get  his  most  striking  results.  Inoculation  with 
polyvalent  vaccines  w^as  followed  by  an  immediate  settling 
of  the  temperature  and  the  prompt  recovery  of  the  patient. 

So  far  most  of  the  records  have  been  of  American  ex- 
perience. It  is,  indeed,  remarkable  that  not  a  single 
obstetrician  took  part  in  the  general  discussion  on  Vaccine 
Therapy  at  the  Royal  Society  of  Medicine,  London,  in 
May  and  June,  1910,  and  the  only  references  made  to  the 
use  of  vaccines  in  puerperal  cases  were  made  by  Hale 
White  (14)  and  Eyre  (15). 

Within  the  past  few  months,  however,  an  important 
report  by  Western  (18)  has  appeared  from  the  Inoculation 
Department  of  the  London  Hospital.  He  gives  full  details 
of  100  cases  of  puerperal  sepsis,  of  which  56  were  treated 
by  vaccines.  The  patients  were  those  admitted  to  the 
puerperal  septicaemia  ward  at  the  Ijondon  Hos]~)ital  after 
confinement  in  their  own  homes.  Only  grave  cases  are  re- 
moved to  hos))ital.  In  Ibis  series  we  may,  therefore, 
assume  that  we  are  dealing  with  serious  forms  of  sepsis. 
This  is  confirmed  by  the  fact  that  the  nund)(n'  of  deaths 
was  43,  and  that  in  39  cases  bacterial  cultures  made  from 
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the  blood  gave  positive  results.  Comparing  the  series  of 
cases  treated  by  vaccines  with  those  not  so  treated  the 
folowing  results  were  obtained  : — Of  the  56  cases  treated, 
18,  or  32  per  cent.,  died,  of  the  44  cases  untreated,  24,  or 
55  per  cent. ,  died.  Western  admits  that  the  two  series  are 
not  strictly  comparable,  since  in  the  untreated  cases  were 
included,  on  the  one  hand,  a  few  moribund  cases,  and,  on 
the  other,  several  cases  so  mild  that  vaccine  treatment  was 
not  thought  necessary.  The  bias  was,  however,  he  thinks, 
in  the  direction  of  lowering  the  mortality  amongst  the  un- 
inoculated  owing  lo  the  excess  of  mild  cases.  Taking, 
however,  for  comparison  only,  the  cases  in  each  series  in 
which  bacteriological  evidence  of  a  blood  infection  was 
forthcoming,  we  find  as  great  a  contrast.  Of  27  inocu- 
lated cases,  14,  or  52  per  cent.,  died  ;  of  16  untreated,  14, 
or  87.5  per  cent.,  died.  Of  the  series  of  16  cases  treated 
by  vaccines,  the  infection  was  streptococcal  in  36,  and 
staphylococcal  in  one  ;  in  one  of  the  streptococcal  cases,  B. 
coll  w^as  also  found  ;  in  the  remaining  19  no  organism  was 
found.  Western  employed  autogenous  vaccines  in  every 
case  where  possible — about  two-thirds.  In  several  cases 
he  noticed  that  cases  which  show^ed  no  improvement  after 
several  injections  of  a  stock  vaccine,  responded  at  once  to 
injection  of  an  autogenous  vaccine.  He  omits  to  mention 
his  doses  or  the  intervals  between  inoculations. 

Having  given  these  references  to  previous  work  on  the 
subject  I  proceed  to  the  consideration  of  our  experience  at 
the  Rotunda  Hospital.  I  make  no  reference  to  any  cases 
occurring  in  the  extern  maternity  or  in  private  practice 
for  which  I  have  ]^repared  vaccines.  T  have  seldom  myself 
seen  such  ]mtients,  and  I  have  not  sufficient  particulars 
concerning  them  to  make  reference  to  them  of  value. 

In  Mav,  1910,  at  the  suggestion  of  Dr.  Tweedy,  Master 
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of  the  Hospital,  a  vaccine  was  administered  to  a  patient 
(M.  A.  C.)  (See  Chart  T.),  who  had  an  irregular  and  fluc- 
tuating temperature  and  pulse  from  the  fonrtji  day.  On 
the  seventeenth  day,  streptococci  having  been  found  in  the 
lochia,  she  received  five  million  of  a  stock  vaccine  of 
streptococci.  The  pulse  and  temperature  thereafter 
became  and  remained  normal.  The  result  was  so  en- 
couraging that  we  began  to  employ  vaccine  treatment  in 
other  cases,  and  for  the  last  eighteen  months  or  more 
almost  every  septic  case  in  the  maternity  wards  has  been 
thus  treated.  In  no  instance,  however,  has  the  use  of 
vaccines  been  considered  a  reason  for  omitting  the  em- 
ployment of  any  other  treatment  thought  advisable. 

The  entire  number  of  patients  inoculated  is  54.  A 
bacteriological  diagnosis,  how^ever,  was  only  made  in  39. 
In  the  remainder  vaccines  w^ere  used  more  or  less  on 
chance,  and  detailed  reference  to  them  is  useless. 

It  is  first  necessary  to  describe  our  method  of  making  a 
bacteriological  diagnosis.  The  method  of  obtaining 
material  is  that  devised  by  Doderlein — namely,  the  intro- 
duction to  the  uterus,  with  the  aid  of  a  speculum,  of  a  bent 
sterile  glass  tube.  Suction  is  then  applied  by  a  syringe. 
The  tube  is  withdrawn,  sealed,  and  sent  to  the  laboratory. 
An  examination  by  smears  is  first  made,  and,  if  either 
streptococci  or  staphylococci  are  detected,  the  case  is 
treated  as  one  of  streptococcal  or  staphylococcal  infection. 
Cultures  are  made  to  confirm  or  supplement  the  diagnosis. 
In  some  few^  cases  organisms  are  found  in  culture,  but  not 
in  smear.  Tn  a  large  number  of  cases  only  diplococci  are 
found  in  the  smear.  This  is  very  confusing,  as  these  may  be 
either  true  diplococci.  streptococci,  or  staphylococci.  The 
fact  that  both  these  latter  organisms  can  disguise  them- 
selves as  diplococci  is  a  great  hindrance  to  a  rapid  dia- 
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gnosis.  No  case  of  any  other  infection  than  streptococci 
or  staphylococci  occuried  which  required  vaccine  treat- 
ment. The  ^reat  majority  of  cases  in  which  hacilH  of  any 
sort  are  found  are  cases  of  mild  sapr.Tmia  which  dis- 
appears rapidly  after  uterine  douching. 

The  vaccines  employed  were  in  the  first  few  cases 
Messrs.  Allen  and  Hanbury's  stock  vaccines.  In  five  cases 
autogenous  vaccines  were  employed.  Tn  the  others,  one 
or  other  (^f  the  vaccines  previously  made  as  autogenous 
were  employed  as  stock  vaccines.  With  the  exception, 
therefore,  of  a  few  of  the  earliest  cases,  all  the  vaccines 
employed  had  been  obtained  from  puerperal  infections  in 
the  hospital.  The  vaccines  are  made  from  fresh  (about 
•24  hours)  cultures,  and  are  sterilized  by  the  addition  of  1 
per  cent,  lysol  in  normal  saline  solution. 

As  soon  as  a  bacteriological  diagnosis  is  made  a  dose  of 
vaccine  is  administered.  Indeed,  in  many  of  our  more 
recent  cases  we  have  given  a  dose  of  vaccine  on  chance 
while  waiting  for  the  diagnosis.  In  judging  of  the  effects  of 
the  inoculation  we  pay  particular  regard  to  the  temperature 
and  pulse,  without,  of  course,  neglecting  attention  to  other 
symptoms.  Tn  many  cases  the  temperature  falls  two  or 
three  degrees  wathin  twelve  to  twenty-four  hours  of  the 
inoculation,  and  the  fall  in  temperature  is  accompanied  by 
a  fall  in  the  ]nilse-rate.  At  the  same  time,  any  other 
symptoms  of  sepsis  that  may  be  present  tend  to  diminish. 
If  such  a  result  follows  inoculation,  the  vaccine  used  is 
regarded  as  effective,  and  its  use  is  continued.  On  the 
other  hand,  if  no  such  result  is  observed  a  special  vaccine 
is  made,  if  material  be  available.  The  second  dose  is 
given  forty-eight  hours  after  the  first,  and  inoculation  is 
repeated  at  similar  intervals  until  one  dose  has  been  given 
subsequent  to  the  temperature  and  pulse  becoming  normal. 
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The  troatmeni ,  however,  should  never  become  a  matter  of 
r(Mitin(\  Onv  must  he  guided  both  as  to  timing  and  dose 
by  careful  ()bs(M'vnl  ion  of  Die  chart  and  of  Iho  svmptoms  of 
ihe  patient. 

Tiie  discovery  of  a  suitable  dosc^-  was  with  us  a  matter 
of  experience.  ]n  the  earlier  cases,  while  still  regarding 
the  treatment  as  tentative,  I  was  anxious  to  avoid  giving 
a  dose  which  could  do  any  harm.  An  initial  dose  of  21 
million  cocci  in  streptococcal  cases  was,  therefore,  adopted. 
For  several  months  this  was  our  usual  dose.  In  some 
cases,  however,  where  we  found  little  or  no  effect  of  such 
small  doses  (e.g.,  Cases  23,  25;  see  Figs.  5,  0),  an  in- 
creased dose  gave  at  once  a  marked  effect.  As  we  never 
saw  a  bad  result  of  the  inoculations  a  dose  of  five  millions 
was  thereafter  adopted  as  the  usual  initial  dose.  In  a 
few  cases  we  have  used  doses  as  high  as  7J  or  10  million 
cocci. 

In  staphylococcal  infections  a  larger  dose  can  be  used 
with  impunity.  The  initial  dose  is  usually  20-25  million 
cocci,  and  in  a  few  cases  ^ve  have  gone  as  high  as  50 
million. 

The  injections  are  given  in  the  arm  or  forearm  under 
the  skin  with  an  ordinary  hypodermic  needle,  carefully 
sterilised.  The  local  reaction  is  of  the  slightest.  A  circum- 
scribed flush  may  appear  in  a  few  hours,  wdth  some- 
times a  slight  swelling,  both  of  which  disappear  a  few 
hours  later.  With  the  small  doses  which  we  use  no  notice- 
able general  reaction  in  the  direction  of  a  negative  phase 
is  discovered.  Any  distinct  rise  of  temperature  or  feeling 
of  malaise  consequent  on  an  injection  is  a  sign  that  the 
dose  has  been  excessive. 

In  attempting  to  judge  of  the  results  of  vaccine  treat- 
ment one  cannot  gain  much  help  from  statistical  methods. 
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Puerperal  infection  varies  much  in  severity,  and  it  is  im- 
possible to  compare  one  series  of  cases  v^^ith  another  unless 
each  series  is  greater  than  could  be  reported  without  wait- 
ing many  years.  In  the  series  I  bring  forward  we  had 
several  very  severe  cases,  we  had  several  others  which  had 
all  the  appearance  of  becoming  grave,  and  w^e  had  a  large 
number  of  inoderate  and  mild  cases.  Apart  from  clinical 
observation,  a  study  of  the  individual  chart  is,  I  think,  the 
only  method  by  which  we  can  form  any  definite  opinions. 
It  is  perhaps  better  to  discuss  the  streptococcal  and 
staphylococcal  cases  separately. 

Thirty-one  cases  of  streptococcal  infection  were  treated. 
The  number  of  inoculations  varied  from  one  to  nine,  the 
average  being  3.3.  In  the  cases  where  the  number  of  in- 
oculations exceded  the  average,  there  w^as  frequently  some 
special  cause  tending  to  keep  the  temperature  above 
normal — e.g.,  in  one  case  phthisis,  in  another  bronchitis, 
in  another  tuberculous  kidney,  in  others  phlebitis,  due 
probably  to  a  different  organism.  Death  occurred  in  three 
cases.  Of  these,  one  (No.  8,  M.  K.)  died  of  septic  peri- 
tonitis, the  result  of  gangrenous  appendicitis.  The  patient 
received  only  one  inoculation,  and  she  was  moribund  at 
the  time.  No.  12  (J.  F.)  had  advanced  phthisis  ;  she  was 
treated  with  streptococcal  vaccine  only,  but  she  had  a 
double  infection  of  streptococcus  and  staphylococcus 
aureus.  No.  37  (M.  K.)  had  also  a  double  infection,  com- 
])licated  by  influenza.  An  autogenous  vaccine  caused 
marked  improvement  in  her  condition.  She  was  ap- 
parently dying  when  she  got  the  first  dose,  but  she  im- 
proved, and  lived  for  nearly  a  fortnight.  The  autogenous 
vaccine  ran  out,  and  she  immediately  sank,  and  died  before 
another  could  be  prepared.  At  the  autopsy  an  abscess  of 
the  lung  was  found. 
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J II  the  seiios  oi"  slreptococcal  cases  one  thing  at  any  rate 
is  certain,  that  no  harm  resulted  from  the  inoculations. 
This  is  of  interest  in  vi(>w  oi"  some  of  the  opinions  I  have 
quoted,  that  the  appHcation  of  vaccine  therapy  to  cases  of 
acute  infection  could  not  fail  to  be  harmful.  In  a  fair 
number  of  cases  it  was  possible  to  say  that  the  effect  of 
inoculation  was  definitely  good,  in  Case  I.,  for  example, 
already  quoted  (see  Fig.  1),  the  effect  was  almost  dramatic. 
In  the  majority  of  cases  district  amelioration  followed  each 
injection.  In  other  cases  we  are  justified  in  assuming  that 
the  inoculation  tended  to  prevent  the  development  of  the 
infection  to  a  dangerous  degree.  The  history  of  Case  25 
(M.  L.)  (see  Fig.  6),  when  compared  with  that  of  a  patient 
(N.  K.)  ill  at  the  same  time,  is  highly  instructive.  The  two 
patients  were  delivered  the  same  day,  and  attended  by  the 
same  nurse.  On  the  third  day  each  had  a  rigor,  and  the  tem- 
perature went  up  several  degrees.  In  Case  25,  streptococci 
were  found  in  the  lochia,  and  a  vaccine  was  given.  The 
condition  of  the  patient  improved,  and  on  increasing  the 
dose  of  vaccine  from  2 J  to  5  million,  temperature  and 
pulse  became  and  remained  normal.  In  the  case  of  N.  K. , 
however,  repeated  examinations  of  the  lochia  were  nega- 
tive. It  was  assumed  that  the  infection  in  the  two  cases 
was  the  same,  and  N.  K.  also  was  treated  with  a  strepto- 
coccal vaccine.  It  had  no  effect.  The  temperature 
remained  steadily  high '(1031°  F.  to  105OF.),  the  pulse- 
rate  increased  to  over  160  per  minute ;  the  patient  was 
elated  and  sleepless,  and  died  on  the  fourth  day  of  her  ill- 
ness. On  the  day  of  her  death  cultures  w^ere  made  from 
her  blood,  and  the  discovery  came  too  late  that  the  infec- 
tion was  of  staphylococcus  aureus.  Post  mortem,  the 
blood  and  serous  fluids  gave  pure  cultures  of  the  same 
organism.    The  contrast  between  the  two  cases  cannot  but 
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suggest  the  view  that  had  a  bacteriological  diagnosis  been 
attained  in  the  second  case  as  in  the  first,  a  satisfactory 
result  might  have  followed. 

The  staphylococcal  cases  were  eight  in  number.  The 
number  of  inoculations  varied  from  one  to  six.  On', 
patient  died  of  pyaniiia,  the  result  of  thrombosis  of  the 
ovarian  veins.  In  two,  j^elvic  abscesses  developed,  and  in 
another  a  small  abscess  of  the  breast.  I  do  not  think  that 
this  occurrence  of  suppuration  had  any  causal  relation  to 
the  inoculations.  In  one  case  of  pelvic  abscess  only  one 
injection  had  been  given,  and  suppuration  occurred  also  in 
untreated  cases.  I  cannot,  however,  claim,  as  does  Polak, 
that  the  effects  in  cases  of  phlebitis  were  especially  good. 

In  fifteen  cases  where  no  bacteriological  diagnosis  was 
made  vaccines  of  one  or  other  organism  were  empirically 
given.  In  some  of  them  the  vaccines  seemed  to  ])roduce 
an  effect,  but  I  would  prefer  not  to  base  any  conclusions 
thereon.  One  case  (K.  McW.)  from  among  these 
presents  some  features  of  interest.  Force]^s  had  been  used 
on  account  of  foetal  distress.  The  same  evening  the  tem- 
perature rose  to  101.8'^F.,  and  the  ])ulse  to  100.  The 
second  evening  the  temperature  was  103.2°  F.,  and  the 
pulse  100.  The  uterus  was  cleard  of  a  quantity  of  blood- 
clot,  and  a  douch  given.  Bacteriological  examination  was 
negative.  Douches  were  given  each  evening,  and  on  the 
fourth  day  a  streptococcal  vaccine  was  administered.  The 
temperature  and  pulse  remained  as  before.  Two  days  latei' 
a  staphylococcal  vaccine  was  administered,  and  the  tem- 
perature and  pulse  thenceforward  showed  a  gradual  de- 
cline. The  dose  was  repeated  twice  with  entirely  satis- 
factory results. 

The  question  may  be  asked,  how  far  had  the  other 
treatment  adopted  a  part  in  the  results  obtained?    Doubt- 
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less  il  had  a  nciv  ('onsidcial)!^  (>ail.  As  lon;^  as  ix'taiiicd 
iiR'iiibraiu's  or  iiircchMl  dccidiia  icniain  in  Ihc  uterus  as  a 
nidus  Inr  organisms  one  cainiol  hope  to  secure  immunity 
hy  inoculation,  touching  also  nuist  remove  some  of  the 
infective  material,  lh()u<:h  it  has  the  disadvantage  that  it 
confuses  dosage  hy  producing  a  variable  and,  therefore, 
incalculable  ainounl  of  auto-inoculation.  The  combination 
of  anti-streplocoecus  serum  with  streptococcal  vaccine,  to 
judge  t'roni  the  few  cases  where  it  was  given,  is  of  marked 
benefit  (see  Figs.  7,  8).  The  tempeprature  and  pulse 
came  down  more  rapidly,  and  showed  less  subsequent 
fluctuation. 

Looking  at  the  series  of  cases  as  a  whole,  and  compar- 
ing the  results  with  those  in  untreated  cases,  one  must 
form  a  high  opinion  of  the  use  of  vaccines.  That  better 
results  were  not  obtained  is  due,  first,  to  our  inexperi- 
ence ;  and,  secondly,  to  the  great  difficulty  in  many  cases 
of  making  an  early  bacteriological  diagnosis.  With  the 
improved  methods  which  must  result  from  a  wilder  experi- 
ence, I  am  sure  we  may  expect  to  see  fewer  failures. 

For  the  present  I  am  content  to  make  the  following  con- 
clusions : — 

1.  Vaccines,  given  in  small  doses,  do  no  harm  in  puer- 
peral sepsis. 

■2.  In  the  great  majority  of  cases  they  do  good. 

3.  In  many  cases  they  produce  immediate  and  remai^k- 
able  improvement. 

4.  Autogenous  are  more  trustworthy  than  stock 
vaccines,  and  sometimes  succeed  rapidly  where  the  latter 
fail. 

5.  Anti-streptococcus  serum  given  simultaneously  in- 
creases the  efl'ect  of  streptococcal  vaccine. 
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6.  To  get  the  best  results  accurate  bacteriological  dia- 
gnosis is  necessary. 
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M.  A.  C.   (No.   1).       Fourteen   daj^s  morbid.       Temperature  and  pulse   remained 
normal  after  one  injection  of  5,000,000  streptococcL 


Fig.  2.     M.  M.  (No.  18).     Reaction  after  each  injection. 
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Fig.  3.     M.  J.  F.  (No.  3).     Reaction  after  each  injection. 
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Fiff.  7.     K.   R.   (No.   30).     Increased  action  of  vaccine  when  combined  with  serum. 
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Hi:.  Crofton  said  that  Die  two  papers  jnst  read  furnished 
good  illusti'atioiis  of  the  way  in  whieli  chronic,  loeahsed,  and 
acute  infections  sliould  be  treated  by  specific  inoculation. 
In  Drs.  liunisd(>n  and  Hohnes's  case  it  was  necessary  to 
steadily  increase  the  doses  of  the  vaccines,  and  unless  this 
method  of  inoculation  were  adopted  sufficient  specific  anti- 
bodies could  not  be  formed  to  kill  off  the  infecting  microbe. 
He  said  that  the  cast^  also  shovv^ed  the  good  results  to  be 
achieved  by  the  combination  of  therapeutic  inoculation  and 
germicidal  drugs.  Dr.  Rowlette's  cases,  on  the  other  hand, 
showed  clearl}^  that  in  acute  infections,  which  were,  if  at 
all,  but  feebly  cut  off  from  the  system  the  desired  result 
could  be  attained  by  the  inoculation  of  a  few  small  doses 
of  vaccine. 

Dr.  Jellett  said  that  he  did  not  think  that  any  one  could 
help  deducing  from  the  effects  set  forth  in  the  paper  that  a 
number  of  patients  perhaps  owed  their  lives  to  the  use  of 
vaccines.  Clinically  he  had  considerable  belief  in  the 
efficacy  of  vaccine  treatment.  Its  use  should  be  started  as 
earl}'  as  possible  and  should  be  continued  for  at  least  two 
injections  after  the  temperature  has  remained  down  for  two 
days. 

Dr.  M.  J.  Gibson  said  that  he  had  had  much  assistance 
from  the  use  of  small  doses  of  vaccines  together  with  serum 
as  advised  by  Dr.  Rowlette.  His  fatal  cases  had  all  de- 
veloped diffuse  septic  peritonitis.  He  considered  that  the 
use  of  small  doses  of  vaccines  never  did  any  harm,  and  that 
this  treatment  was  a  valuable  addition  to  the  methods  of 
helping  a  septic  patient  to  overcome  her  infection. 

Dr.  Lumsden,  replying  to  the  remarks,  said  that  perhaps 
he  did  not  sufficiently  bring  out  the  point  that  although 
the  local  condition  of  the  patient  was  not  markedly  affected 
by  the  use  of  the  vaccine  the  general  condition  was  very 
largeh'  improved.  He  refeiTed  to  the  fact  that  he  had  been 
using  vaccines  largel3%  in  a  more  or  less  empirical  fashion, 
and  had  found  that  ])erhaps  they  w'ere  not  being  pushed  to 
a  large  enough  dose.  In  cases  of  local  septic  infection  he 
had  been  using  large  doses,  and  was  getting  better  results. 

Dr.  Kowlette,  in  reply,  referred  first  to  some  points  in 
Dr.  Lumsden's  paper.     He  had  emphasised  the  great  neces- 
T.  2  r 
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sity  for  the  application  of  more  than  one  vaccine  in  a  case 
of  a  double  infection.  One  found  the  necessity  for  this  in, 
for  example,  acne  vulgaris  and  gleet.  He  thought  that  the 
case  would  have  been  an  excellent  one  in  which  to  have  ob- 
served by  Professor  White's  method  the  amount  of  phago- 
cytosis that  the  smear  of  pus  would  have  shown,  and  if  this 
had  been  done  he  considered  that  more  information  would 
have  been  obtained  than  by  opsonic  estimation.  Dealing 
with  remarks  on  his  own  paper,  he  said  that  in  the  charts 
shown  only  the  vaccine  treatment  was  entered.  In  most  of 
the  cases  there  was  other  treatment,  and  in  some  of  them 
that  treatment  had  continued  for  some  time. 
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Friday,   Novcuibrr  17,   1911. 
The  President  in  the  Chair. 

Pregnant  Myomatous  Uterus. 
])k.  Gibbon  FiTzGiiUiON  showed  a  Rpeciiiici]  of  pregnant 
in^'oniatous  uterus.  A  woman,  aged  thirty-eight,  married 
about  six  months,  was  sent  to  him  about  a  month  ago  com- 
phiining  of  severe  abdominal  and  pelvic  pains.  She  did  not 
believe  that  she  was  pregnant,  but  from  the  history  it  was 
obvious  that  she  was.  She  had  not  menstruated  for  almost 
three  months,  and  she  had  been  refused  b}'  an  insurance 
compan}'  on  account  of  the  risk  of  pregnancy.  On  exami- 
nation a  tumour  was  felt  extending  half-way  to  the  umbilicus 
and  another  tumour  completely  filled  the  hollow  of  the 
sacrum.  He  opened  the  abdomen  with  the  object  of  doing 
a  myomectomy,  but  the  tumour  on  the  posterior  wall  of  the 
uterus  had  so  extensive  a  base  that  he  thought  the  risk  of 
myomectomy  would  be  too  great.  Practically  tlie  whole 
uterus  was  taken  out.  There  was  a  fibroid  in  the  anterior 
part  of  the  fundus,  also  a  couple  of  pedunculated  fibroids  at 
each  cornea  of  the  uterus. 

Dr.  Tweedy  asked  what  I3r.  FitzGibbon  considered  to  be 
the  cause  of  the  pain,  as  myoma  of  the  pregnant  uterus  did 
not  usually  give  rise  to  pain.  In  his  opinion  it  would  have 
been  possible  to  remove  all  the  m^oma  without  injury  to  the 
uterus.  A  point  that  occurred  to  him  was,  should  the 
woman  not  have  been  allowed  to  go  to  full  term.  He  had, 
however,  allowed  a  patient  to  do  so,  and  decomposition  of 
the  myoma  set  in,  and  a  hysterectomy  had  to  be  performed, 
so  that  he  was  not  altogether  encouraged  to  allow  pregnancy 
to  go  to  full  term  in  such  cases. 
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J)r.  Spencer  Sheill  asked  what  actuated  Dr.  FitzGibbon 
in  deciding  to  do  hysterectomy  at  once. 

Dr.  Jellett  said  that  the  point  that  arose  in  his  mind  was, 
not  so  much  why  the  case  was  operated  on  as  whether  it 
might  not  have  been  better  to  have  taken  out  three  of  the 
tumours  and  leave  the  patient  the  uterus,  as  she  might,  he 
thought,  have  been  given  the  chance  of  a  subsequent  preg- 
nancy. It  seemed  to  hijn  that  three  of  the  tumours  might 
have  been  taken  out  without  any  great  trouble. 

Dr.  FitzGibbon,  in  reply,  said  that  he  thought  the  cause 
of  the  pain  was  peritonitis.  The  large  fibroid  in  Douglas's 
pouch  was  slightly  adherent,  which  might  possibly  have 
given  rise  to  the  pain.  As  regards  allowing  the  patient  to  go 
to  full  term  he  did  not  see  the  possibility  of  her  going  to  full 
time ;  but  perhaps  it  might  as  well  have  been  permitted,  and 
so  let  hoi-  have  the  chances  of  ending  up  with  Caesarean 
section.  The  fibroid  of  the  posterior  wall  of  the  uterus  was 
low  down,  and  he  did  not  see  how  it  could  have  been  enucle- 
ated safely.  He  thought  that  the  other  fibroids  might  have 
come  out,  but  then  the  chief  one  would  still  have  been  left, 
and  as  the  patient  liad  particularly  impressed  on  him  that 
she  did  not  want  to  take  any  risks  for  the  sake  of  having  a 
family  he  felt  justified  in  adopting  the  course  he  did. 

The  President  delivered  an  address  on  "  Recent  Legis- 
lation and  its  bearing  on  Infant  Life."     See  page  231,  ante. 

Notes  on  Four  Successful  Cases  of  Ccesarean  Section,  with 

Observations. 
In  the  absence  of  Dr.  C.  Yelverton  Pearson,  Dr.  Wm. 
Pkauson  read  this  ])aper.     See  page  237,  ante. 


Friday,   January   5,   1912. 

The  President  in  the  Chair. 

Chorion  Epithelioma  with  Secondary  Deposits. 
A  specimen  was  shown  by  Dr.  H.  Jellett. 
A  patient,   E.   S.,  aged  thirty-nine,   was  admitted  to  the 
Rotunda  Hospital  on  September  3rd,  1911.     She  had  been 
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nmrrit'd  for  tAVolve  years,  jukI  had  had  seven  ehildron  and 
one  ahortion.  She  believed  her  last  pregnancy  to  have  ter- 
minated in  June,  1910,  but  on  questioning  her  she  said  that 
slu^  liad  not  mcMistruated  between  January  and  May,  1911, 
and  that  in  May  she  had  had  severe  haemorrhage.  Since 
that  time  lut'morrhage  liad  been  constant.  On  examination 
tlie  following  day  the  uterus  was  found  to  be  normal  in 
position  and  eidarged  to  the  size  of  a  two  months'  pregnancy. 
On  the  walls  of  tlie  vagina  were  three  small  swellings  which 
were  ])urplish  in  colour,  and  resembled  small  haematomata 
or  thrombosed  veins.  A  diagnosis  of  possible  pregnancy 
was  made,  and  one  of  the  swellings  was  removed  for  exami- 
nation. Dr.  Eowlette  reported  that  they  were  cystic  masses 
filled  with  blood  clot.  The  surface  epithelium  was  regular, 
and  the  deeper  tissues  were  infiltrated  by  masses  of  very 
irregular  flat  cells  with  large  blood  spaces.  A  diagnosis  of 
chorion-epithelioma,  or  mixed-celled  sarcoma,  was  made  by 
him.  In  consequence,  on  September  11th  the  uterine  cavity 
was  explored,  and  pieces  were  curetted  away  for  examina- 
tion. These  were  found  to  be  of  a  similar  character  to  the 
vaginal  swellings.  The  next  day  the  patient  had  a  cough 
with  expectoration  containing  a  considerable  quantity  of 
blood.  A  diagnosis  of  chorion-epithelioma  was  then  made, 
and  it  was  decided  to  give  her  the  chance  of  hysterectomy. 
On  the  14th  the  uterus  and  ovaries  were  removed  as  exten- 
sively as  possible.  The  uterus  was  enlarged  to  the  size  of  a 
small  feetal  head,  with  a  very  distinct  tumour  on  its  left 
side.  The  patient  stood  the  operation  well,  but  her  lungs 
rapidly  got  worse,  and  she  died  two  days  later.  At  the 
autopsy  the  lungs  were  found  to  be  studded  all  over  with 
small  tumours,  corresponding  in  appearance  and  character- 
istics with  the  uterine  tumour  and  the  vaginal  metastases. 
It  should  be  noted  that  between  the  4th  and  the  11th  of  Sep- 
tember, the  uterine  tumour  had  increased  considerably  in 
size,  and  an  additional  vaginal  metastasis  had  formed.  The 
uterine  tmnour  and  all  the  metastases  consisted  of  blood 
and  infiltrating  masses  of  cells  derived  from  Langhan's 
layer.  There  were  no  syncytial  masses  and  no  pieces  of 
chorionic  villi.  A  portion  of  the  tumour  was  submitted  for 
diagnosis  to  Professor  Pick,  of  Berlin,  and  he  confirmed  Dr. 
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Rowlette's  diagnosis  of  chorion  epithelionna  derived  practi- 
cally entirely  from  Langhan's  layer. 

.4  Case  of  Myoma  undergoing  Sihrco})iatovs  Degeneration. 
Sir  Wm.   Smyly  read  a  paper  on  above.     See  page  252, 
ante. 

A  Case  in  irJiirJi  a  Papyraceous  Fa'tus  was  Expelled  before 

a   Living  Child. 
Sir  Wm.  Smyi^v  read  a  paper  on  above  subject.  See  page 
258.  ante. 


Friday,  February  16,  1912. 

The  President  in  the  Chair. 

Slo^igJiing  Bladder  due  to  Urethral  Compression  by  Pelvic 

Myoma. 
Dr.  H.  Jellett  showed  a  post-mortem  specimen  consisting 
of  the  bladder,  tlie  uterus  enlarged  by  a  myoma,  and  the 
vagina.  The  patient,  who  was  aged  forty,  suffered  from 
acute  retention  of  urine  for  a  fortnight  previous  to  admission 
to  the  Eotunda  Hospital.  She  had  been  seen  previously  by 
a  medical  man,  who  had  passed  a  catheter,  and  ordered  this 
to  be  done  twice  daily.  On  admission  to  hospital  the 
physical  signs  were  : — A  hard  tumour  incorporated  with  the 
uterus,  filling  the  pouch  of  Douglas,  in  front  of  which  was  the 
bladder  reaching  almost  to  the  umbilicus.  The  urine,  which 
was  exceedingly  dark  and  foul-smelling,  contained  blood.  It 
was  alkaline  with  a  specific  gravity  of  1020.  The  bladder  was 
washed  out  with  a  solution  of  permanganate  of  potassium, 
and  a  i)ermanont  rubber  catheter  was  left  in.  The  uterus  was 
pushed  out  of  the  pelvis  with  difficulty.  The  patient  gradu- 
ally sank,  and  died  the  following  day  from  septicaemia  due 
to  general  poisoning  of  the  bladder.  Post-mortem  examina- 
tion showed  very  considerable  thickening  of  the  bladder 
cavity,  and  the  mucous  membrane  had  practically  dis- 
appeared. The  point  of  importance  in  the  case  was  that 
patients  suffering  from  retention  of  urine  should  not  be 
allowed  to  go  on  without  pelvic  examination. 

^iH  Wm.   Smyly  said  that  he  had  seen  this  case  at  the 
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Ivotiinda  in  tho  absonc(>  of  the  Master,  and  it  seemed  to  him 
I'xac'tly  like  a  case  of  retroverted  pregnant  uterus.  The 
urine  was  terribly  foul-smeUing.  He  had  not  experienced  a 
case  hke  it  before  \vhei"e  there  was  complete  retention  of  the 
urijie  and  slotinhino-  of  tlic  hladdci-. 

(kuiccr  oj  the  Stoindcli  sirnulaL'mg  Ovarian  Cyst. 
l)u.  H.  Jellett  showed  a  specimen  of  cancer  of  the  stomach 
which  was  of  considerable  diagnostic  interest.  The  patient, 
whose  age  was  sixty-four,  liad  six  children,  the  last  preg- 
nane}' being  in  1888.  She  was  admitted  on  the  16th  of 
Januarj',  1912,  complaining  of  pain  in  the  abdomen,  which  for 
the  last  six  months  had  been  getting  larger.  The  physical 
signs  were  : — Uterus  small  and  atrophied,  the  abdomen  con- 
tained a  semi-cystic  tumour  about  the  size  of  a  seven 
months'  pregnancy,  and  there  were  some  nodules  in  the 
right  iliac  fossa.  There  were  no  gastric  symptoms.  On 
opening  the  abdomen  a  swelling  the  size  of  a  football — tense 
and  covered  with  large  veins — was  discovered.  It  was 
attached  to  the  liver  above,  and  below  it  lay  the  transverse 
colon  and  small  intestines.  There  was  a  firm  adhesion 
between  the  abdominal  wall  and  the  tumour  on  the  left  side. 
A  couple  of  hard  nodular  masses  w^ere  to  be  felt  to  the  right 
of  the  tumour  in  the  right  iliac  region  of  the  right  kidney. 
It  was  found  impossible  to  do  anything,  and  in  about  a  week 
after  the  operation  she  died  from  heart  failure.  At  the 
post-mortem  it  was  found  that  the  tumour  was  a  malignant 
growth  originating  in  the  stomach.  Sections  were  shown 
under  the  microscope. 

Some    Observations   on   the    Recent    Epidemic    of   so-called 
Summer  Diarrhoea  amongst  Infants. 
Dr.    Spencer   Siieill  read  a  paper  on   above.     See   page 
263,  ante. 


Friday,   March  15,  1912. 

The  President  in  the  Chair. 

Suppurating   Undeveloped  Horn  of  Bicornuate    Vte^rus. 
Dr.  E,   H.   Tweedy   exhibited  this  specimen.     The  patient 
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complained  of  ))ain  in  tlic  abdomen.  She  had  been 
previously  operated  on  in  liOndon.  He  ascertained  that  the 
abdomen  had  been  opened  and  an  abscess  of  the  tube 
drained.  The  wound,  however,  suppurated,  and  sinuses 
afterwards  formed  in  the  left  iliac  region  and  in  the  vagina, 
both  exuding  faeces.  The  case  was  thought  to  be  tubercular. 
On  opening  the  abdomen  he  found  a  tumoin-  communicating 
with  the  outer  skin  by  one  sinus  and  with  the  vagina  by 
another.  On  the  opposite  side  the  uterus,  with  its  attached 
tube,  was  seen.  On  removing  the  tumour  and  examining 
it  he  found  it  to  be  a  uterus.  The  intestines  were  communi- 
cating with  it,  and  faeces  passing  through.  It  was  a  fine 
example  of  the  one  horn  of  a  bicornuate  uterus. 

Prolapse  and   Pregnancy,  with  a  Note  on  Vaginal  Svapension 

of  the   Uterus. 
T>R.  Bethel  Solomons  read  a  paper  on  the  above  subject. 
See  page  301,  ante. 

Cavse   and    Cvre    of   Procidentia   as   it   occurs   in    a    Parous 

Woman. 
Dr.  E.  Hastings  Tweedy  read  a  paper  on  the  above  sub- 
ject.    See  page  307,  ante. 


Friday,  May  3,  1912. 

The  PREsmENT  in  the  Chair. 

Full-term    Pregnancy   obstructed   by  a    large   Sub-peritoneal 

Myoma. 
Dr.  H.  Jellett  showed  a  specimen  of  full-time  pregnancy 
obstructed  by  a  large  sub-peritoneal  myoma.  The  specimi'U 
was  interesting  from  the  size  of  the  tumour.  The  patient 
was  sent  to  the  Eotunda  with  a  history  of  having  been 
in  labour  for  four  or  five  days.  The  contraction  had  passed 
ofi,  the  foetus  was  dead,  and  she  had  a  temperature  of  103° 
and  pulse  of  140.  The  abdomen  was  opened,  and  a  com- 
plete hysterectomy  performed,  which  the  patient  stood  well. 
She,   however,   died   in   two  or  three  days   of  sepsis.     The 
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operation  was  difficult,  as  practically  tho  vvholo  mass  of  the 
tinnoui-  was  oxtra-peritonfal.  Tt  was  unusual  to  get  a 
uivoma  of  tlio  size  associated  with   full-term  pregnancy. 

SiippiiralitKi   ()rari(ni    Vein  removed  in  a  case   of  Pycemia. 

Dr.  H.  Jellett  also  exhibited  a  specimen  of  suppurating 
ovarian  vein  removed  in  a  case  of  pya?mia.     This  specimen 
was  of  interest  as  it  was  the  first  of  the  kind  operated  on  in 
Ireland.      Two    other    women    had    died    at    the    Rotunda 
from  sepsis  associated  with  thrombosis  of  the  ovarian  vein, 
and,  in  consequence,  it  was  decided  that  when  another  case 
of  the   kind   arose  operation   would   be   tried.      The   patient 
from  whom  tlie  specimen  was  obtained  came  to  hospital  on 
the  17th  of  February,  1912.    Pulse  and  temperature  remained 
iioi-mal  until  the  22nd  of  February,  when  the  temperature 
rose  to  101. 5*^.     Douching  of  the  uterus  succeeded  in  reducing 
the  temperature.     Two  daj^s  afterwards  she  got  a  rigor,  and 
another  on  the  following  day,  and  her  temperature  remained 
ver}'  high  for  the  next  two  days.     On  the  29th  of  February 
she  got  a  third  rigor,  and  again  on  the  2nd  of  March.    It  was 
then  decided  to  operate,  as  an  irregular  mass  could  be  felt 
at   one    side    of   the    uterus.     On    opening    the    abdomen    a 
swelling  was  found  in  the  right  broad  ligament,  and  extend- 
ing upwards  above  the  pelvic  brim.     The  swelling  was  found 
to  get  smaller  as  it  went  upw^ard,  and  gradually  tapered  into 
a  cord,  wdiich  suggested  that  it  was  a  vein.     On  being  cut 
through  a  clot  was  foimd  which  proved  it  to  be  a  vein.     On 
reaching    the    uterus    it    ^videned    out    into    the    supplying 
venules.      The   patient   made   a   very   satisfactory   recovery. 
It  was  pointed  out  that  the  mortality  after  the  removal  of 
thrombosis    of   the    ovarian    veins    associated    with    pyaemia 
was  only  15  per  cent.,  while  the  mortality  in  cases  which 
were  not  operated  on  was  at  least  60  per  cent.     Dr.  Jellett 
maintained    that    in    pyaemic    conditions    associated    with 
thrombosis  and  rigors  operation  is  indicated. 

Clinical  Report  of  the  Rotunda  Hospital  for  the  Year  ending 

October    21st,    1911. 

Dr.  H.  Jellett  submitted  the  above  Report,  which  will 
be  found  in  full  on  page  321,  ante. 
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Friday,    Mmj  31.    1912  * 

The    President    in    the    Chair. 

Ha'tnatocolpos   and    IJicniatottictra    jroin    Atresia    VaginaJifi. 

Dr.  M.  J.  Gibson  said  this  specimen  was  removed  from  a 
girl,  aged  twenty,  who  was  hoth  mentally  and  physically 
defective.  She  could  not  give  a  clear  account  of  her 
symptoms,  but  it  was  ascertained  that  she  had  suffered 
from  pelvic  pains  for  about  four  years,  and  had  never  men- 
struated. Examination  showed  a  large  tumour  occupying 
the  lower  abdomen,  reaching  to  the  umbilicus.  A  vagina 
was  not  to  be  seen.  Examination  by  the  bowel  showed  that 
the  tumour  filled  the  pelvis  completely.  The  abdomen  was 
opened,  and  the  tumour  removed  entire.  The  patient's  con- 
valescence was  uneventful. 

Hce.matocolpoH  and  Hiematometra  from  Atresia  of  the  Left 
Vagina  in  a  case  of  DouJdc   Uterus  and  Vagina. 

Dr.  M.  J.  Gibson  said  this  specimen  was  removed  from  a 
girl,  aged  nineteen,  who  had  been  menstruating  regularly 
since  she  was  fifteen  years  of  age.  Fourteen  months  before 
operation  she  began  to  suffer  from  sciatica,  and  twelve 
months  later  a  tumour  was  to  be  felt  a  little  above  the  pelvic 
brim.  The  pain  at  this  time  was  intense,  needing  injec- 
tions of  morphia.  The  patient  was  then  sent  to  him,  and 
he  found  that  the  pelvis  was  occupied  by  a  tense  cystic 
tumour,  at  one  side  of  which  a  small  uterus  was  to  be  felt. 
The  vulva,  vagina,  and  vaginal  portion  of  the  cervix  were 
apparently  normal.  The  tumour  was  fixed  in  the  pelvis, 
aiKl  was  considered  to  be  a  pelvic  abscess.  On  opening  the 
abdomen  a  uterus  with  only  one  tube  and  ovary  was  to  be 
seen  at  the  right  side  of  the  pelvis,  and  at  the  other  side, 
well  above  the  pelvic  brim,  the  left  tube  and  ovary  were 
seen  attached  to  the  apex  of  the  tumour.  A  diagnosis  of 
double  uterus  and  vagina  was  then  made,  and  the  mass  was 
removed  entire,  leaving  the  ovary.  The  patient  recovered 
very  well  from  the  operation,  and  is  menstruating  normally. 
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for  Saccuhiliofi  following  Ventral  Suspension. 
T^u.  iVI.  -J.  (liHSox  said  the  patient  from  whom  he  had  re- 
moved the  spiH'imei)  first  came  into  the  Coomhe  HoBpital 
two  years  ago.  Slie  was  then  suffering  from  rectocele  with 
retroversion  and  descent  of  the  uterus.  She  was  then  aged 
thirty-two,  and  had  four  children.  She  had  one  abortion.  The 
lr(\atment  was  amputation  of  the  cervix,  (;ol])0})erinaeorr- 
haphy,  and  \entral  sus])ension.  She  became  pregnant  four 
months  afterwards,  but  aborted  at  tlie  second  month.  The 
ovum  was  expelUnl  entire,  and  then^  was  no  fever.  During 
lier  next  ]")regnancy  slu^  got  on  very  w(dl  until  she  reached 
what  she  considered  to  be  full  term.  Labour  then  came  on 
and  the  membranes  ruptured  soon  after  the  pains  began. 
Three  or  four  hours  after  this  the  pains  ceased.  The  liquor 
anmii  continued  to  escape,  and  finally  began  to  smell  badly. 
The  labour  pains  returned  twelve  days  after  they  had  ceased, 
and  she  was  examined  in  hospital,  wlien  she  had  appar- 
ently been  in  labour  for  several  hours.  The  uterus  was 
tightly  contracted  on  the  child,  the  discharge  from  the 
vagina  was  foul,  and  the  patient's  condition  was  not  good, 
her  temperature  being  100^  and  her  ])ulse  110.  There  was 
no  foetal  heart.  Per  vaginam  a  smooth  tumour  was  felt 
in  the  pelvis,  but  no  cervix.  An  anaesthetic  was  adminis- 
tered, and  with  the  hand  in  the  vagina  it  was  possible  to 
reach  the  cervix,  which  w^as  to  be  felt  high  above  the  sacral 
])romontory.  The  child  could  not  be  felt  through  the 
anterior  uterine  wall.  When  the  abdomen  was  opened  a 
thin,  but  very  strong,  band  was  found  uniting  the  uterus  to 
the  anterior  abdominal  wall.  This  was  divided,  and  the 
uterus  brought  outside  the  abdomen.  When  the  abdomen 
was  thoroughly  ])acked  off,  the  uterus  was  tilted  over  the 
symphysis,  and  a  transverse  incision  across  the  fundus  was 
made.  The  child  was  pi-essed  out  of  the  uterus  into  a  basin. 
It  had  evidently  been  dead  for  several  days.  All  hope  of 
saving  the  uterus  had  to  be  abandoned  as  the  cavity  was 
purulent.  A  hysterectomy  was  performed  and  the  pelvis 
drained.  The  patient  was  very  ill  for  five  weeks  after 
operation,  the  pelvis  and  lower  end  of  the  wound  being  in- 
fected.    The  infection  was  streptococcal,    and   undoubtedly 
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recovery  was  assisted  by  the  administration  of  small  doses 
of  vaccine  with  serum.  The  ventral  suspension  had  been 
performed  by  passing  two  very  fine  silk  sutures  through  the 
peritoneum  of  the  anterior  abdominal  wall  and  the  anterior 
surface  of  the  uterus  just  below  the  fundus.  The  woimd 
healed  at  once  without  any  trouble.  He  considered  that 
this  unfor-tunate  result,  although  it  very  rarely  occurred, 
made  the  o[)erati()ii  unsuitable  for  women  during  the  child- 
bearing   period. 

So7nc  Notes  071  a  Case  of  Specific  Vaginitis. 
Drs.  Lumsden  and  A.  N.  Holmes  read  a  paper  on  a  case. 
See  page  378,  ante. 

Vaccines  in  the  Treatment  of  Pue>rperal  Sepsis. 
Dr.  R.  J.  RowLETTK  read  a  paper  on  this  subject.     See 
page  384,  ante. 
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PATHOLOGICAL  KEPOKT  OF  THE  KOTUNDA 
HOSPITAL  FOB  ONE  YEAK  ENDING  31st 
OCTOBER,  1911. 

By  1{.  J.  EOWLETTE,  M.B.  (Univ.  Dubl.),  M.R.C.P.I., 

Pathologist. 

[Read  in  the  Section  of  Pathology,  May  10,  1912.] 

The  work  of  the  Laboratory  has  increased  at  a  much 
more  rapid  rate  during  the  past  year  than  at  any  time 
since  the  Laboratory  was  opened.  In  the  twelve  months 
ending  October  31st,  1911,  393  specimens  were  dealt  with, 
as  compared  with  261  in  the  previous  twelve  months, 
^loreover,  with  the  introduction  and  extensive  use  of 
vaccines  in  the  treatment  of  puerperal  sepsis,  the  work  of 
the  Laboratory  has  developed  in  a  new  direction.  In  my 
last  report  I  referred  to  one  case  of  puerperal  sepsis  treated 
by  an  autogenous  vaccine,  and  expressed  the  hope  that 
vaccines  might  prove  of  service  in  the  treatment  of  puer- 
peral septic  conditions  generally.  In  the  year  now  under 
review  this  method  of  treatment  was  employed  in  30 
cases.  I  hope  to  have  the  opportunity  of  reporting  our 
experience  in  full  at  the  next  meeting  of  the  Obstetric 
Section  of  the  Academy.  The  greatly  increased  work  of 
the  Laboratory  could  not  have  been  carried  out  had  not 
the  Governors  of  the  Hospital  recognised  its  importance, 
and  made  provision  for  the  whole  time  of  an  experienced 
assistant  to  be  placed  at  my  disposal.  A  special  grant 
was  also  given  for  the  mounting  of  specimens,  and  the 
Museum  now  contains  over  one  hundred  specimens  of 
obstetric  and  gyUcTcological  interest  properly  mounted. 
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Autopsies  were  performed  in  the  case  of  seventeen  adult 
patients — ten  of  whom  died  in  the  maternity,  and  seven 
ill  the  gynircological  wing.     Brief  notes  are  appended  : — 

Case  I.  (Maternity). — J.  S.,  aged  forty,  died  January  9, 
1911.  Patient  had  eclampsia,  and  collapsed  suddenly  three 
hours  after  admission.  Post  mortem  Csesarean  section 
had  been  performed  in  the  hope  of  saving  the  child,  and  the 
abdomen  had  been  found  full  of  blood. 

Piglit  Jung. — Pleuritic  adhesions  general  and  old  scars 
near  apex.      Left  lung  normal. 

Heart  empty,  normal. 

Abdomen  full  of  blood.  Tliere  was  also  a  collection  of 
blood  behind  the  descending  colon,  and  this  had  burst  into 
the  peritoneal  cavity.  The  ruptured  vessel  was  not  found, 
but  it  was  apparently  a  branch  of  the  inferior  mesenteric 
vein. 

Lieer. — Several  small  lueinoiihages  into  liver  substance. 
Microseopically  numerous  areas  of  necrosis,  in  some  of 
which  the  cells  were  still  recognisable,  while  in  others  they 
had  been  reduced  to  debris. 

Kidneys. — Swelling  of  epithelium  of  tubules. 

OtJier  organs  normal. 

Case  II.  (Maternity). — M.  C,  aged  twenty-eight,  died 
Januar}^  21,  1911,  nine  days  after  delivery. 

Lungs. — Septic  infarcts  breaking  down  in  both  lungs. 

Heart  thin  and  flabby. 

Abdomen. — Peritonitis  with  purulent  effusion. 

Liver  large   and  soft.      Spleen. — Se])tic  infarcts 

Uterus  contracted. 

Left  ovarian  veins. — Thrombosis. 

Cultures  of  St.  aureus  from  the  peritoneal  fluid. 

Case  III.  (Maternity). — M.  K.,  aged  thirty-six,  died  Feb- 
ruary 11,  1911,  six  days  after  di>livei'y.  The  child  had  been 
born  alive,  although  the  liquor  anmii  was  putrid.  Death 
occurred   during   laparotomy    for   peritonitis. 

Lungs. — A  few  old  scars.     No  fluid  in  pleura. 

Heart  normal.     No  fluid   in  pericardium. 

Abdomen. — Large   quantity   of   turbid   fluid   in   psritoneal 
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f.ivilN .  Tiis  ill  /)r/r/.s,  willi  wuak  adhesions.  Great  mass  of 
:ullu>sions  in  <ri(jli(  iliac  rcyioii,  the  ap])Gndix  and  right  tube 
being  bound  togotiier  nwiiai'  ihii  omciitiun.  A  gangrenous  open- 
ing, size  of  a  six])ence,  in  side  of  appendix.  Gangrenous 
])at('li   also   in   oniciil  ii ni. 

Lircr  \vv\  \)i\\(\      Spleen   large   and   pale. 

Kidneys  normal. 

Uferux. — Walls  thick  and  soft.  Interior  clean  and 
smooth.      Small  blood-clot. 

Ovarie^i  intiamed  and  sii[)piirating. 

Streptococci  and  saj)iophytes  plentiful  in  fluid. 

Case  IV.  (Gymecological). — M.  McN.,  aged  thirty-nine, 
died  April  2,  1911,  six  days  after  excision  of  rectum  and 
resection  of  small  intestine  for  malignant  disease. 

Thoracic  organs  normal. 

Abdomen  contained  much  free  fluid,  offensive  and  puru- 
lent. 

Rectum  sloughing  with  leakage  of  contents. 

Peritoneum  infiltrated  by  cancer. 

Other  organs  normal. 

Case  V.  (Gynaecological). — L.  W.,  aged  forty-five,  died 
April  6,  1911,  twenty-six  days  after  hysterectomy  for  epithe- 
lioma of  cervix.     Died  of  bleeding  from  the  bladder. 

Thoracic  organs  normal. 

Abdomen. — Bladdc^r  and  other  pelvic  organs  extensively 
infiltrated  by  cancer,  which  had  ulcerated  into  bladder.  A 
piece  of  almost  impervious  ureter  had  been  removed  at  the 
operation,  and  the  upper  end  had  been  sutured  into  the  bladder. 
At  the  autopsy  this  was  found  to  be  pervious,  and  to  have 
united  with  wall  of  bladder. 

Other  organs  normal. 

Case  \1.  (Maternity). — J.  F.,  aged  thirty-four,  died  sud- 
denly April  12,  1911,  fifteen  days  after  delivery. 

Lungs  in  advanced  state  of  tuberculosis.  Large  infarct  in 
base  of  right  lung. 

Other  organs  normal. 

Case   VII.    (Gynaecological). — S.    G.,    aged   fifty-six,    died 
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suddenly  June  20,    1911,   one   week   after  hysterectomy   for 
malignant  disease. 

Heart  soft  and  fiabby. 

No  abnormality  discovered  elsewhere. 

Case  VIII.  (Maternity).— M.  K.,  aged  thirty-four,  died 
June  25,  1911,  innnediately  after  Caesarean  section  and 
hysterectomy  for  lia3morrhage. 

Thoracic  organs  normal. 

Abdomen  contained  much  blood,  of  which  the  source  was 
not  discovered. 

Other  organs  normal. 

Case  IX.  (Gynaecological.) — M.  C,  aged  sixty-one,  died 
July  9,  1911,  five  days  after  vaginal  hysterectomy  for  pro- 
lapse. 

Body  very  fat. 

Heart  loaded  with  fat,  infiltrating  heart  muscle. 

Other  organs  normal. 

Case  X.  (Maternity). — E.  C,  aged  twenty-five,  died  July 
22,  1911,  of  eclampsia,  two  hours  after  admission.  Had 
been  treated  outside  for  hyperemesis. 

Lungs  uniformly  congested. 

Heart  normal. 

Liver. — Usual  areas  of  necrosis. 

Kidneys. — Swelling  of  epithelium. 

Stomach  normal  (microscopically). 

Other  organs  normal. 

Case  XI.  (Gynaecological). — M.  C,  aged  fifty-four,  died 
July  25,  1911,  immediately  after  Wertheim's  hysterectomy 
for  epithelioma  of  cervix. 

All  organs  apparently  normal. 

Case  XII.  (Gynaecological). — E.  S.,  aged  thirty-nine, 
died  August  16,  1911,  two  days  after  hysterectomy  for 
chorion-epithelioma.      Had   excessive   haemoptysis. 

Body  very  fat. 

Lungs  studded  with  purple  nodules,  varying  in  size  from 
that  of  a  pea  to  that  of  a  walnut. 
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Heart  (uui  ahd())ninal  organs  iionnal.  Small  nodnln  in 
vulva.  Microscopically,  tumourH  in  the  lungs  consist  of 
blood-clot  with  iii;iss(>s  of  large,  Hat  oclls — the  structure 
boing  identical  w  it,h  iiiat  of  the  tumours  removed  from  the 
uterus  and  vagina. 

Case  XIII.   (Maternity).— M.   M.,   aged  thirty-eight,  died 
August  17,  1011,  undelivered,  of  haemorrhage. 
Much  blood  in  uterus. 
All  other  organs  normal. 

Case  XIV.  (Maternity). — A.  F.,  aged  twenty-eight,  died 
August  24,  1911,  two  hours  after  delivery,  having  had 
haemorrhage. 

All  organs  normal. 

Case  XV.  (Maternity).— i\I.  McD.,  aged  forty,  died 
August  30,   1911,   two  days  after  operative  delivery. 

All  organs  normal. 

Peritoneal  fluid  contained  streptococci  and  other  organ- 
isms. 

Case  XVI.  (Gynaecological). — M.  O'K.,  aged  sixty-four, 
died  suddenly  September  20,  1911,  nine  days  after  excision 
of  epithelioma  of  vulva. 

Lungs  congested. 

Heart. — Mitral  valve  disease. 

Liver  and  spleen  congested. 

Other  organs  normal. 

Case  XVII.   (Maternity). — M.  K.,  aged  thirty,  died  Sep- 
tember 22,  1911,  eight  days  after  delivery. 
No  local  lesions. 
Blood  and  serous  fluids  gave  pure  culture  of  St.  aureus. 

Curettings  and  other  fragments  v^ere  examined  on 
fifty-seven  occasions  for  diagnosis. 

It  is  noticeable  that  the  cases  of  endometritis  in  which 
cystic  changes  were  found  had  given  rise,  on  account  of 
linGmorrhage,    to   a   susj^icion    of   malignancy.      I   do   not 
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know  why  bleeding  should  be  so  marked  a  symptom  of 
cystic  endometritis. 

The  diagnosis  of  one  case  as  tubercular  endometritis  is 
open  to  doubt.  There  were  numerous  small  necrotic  areas, 
with  surrounding  lymphocytic  infiltration,  but  no  giant- 
cells  were  discovered.  Tubercular  endometritis  is  a  much 
rarer  disease  than  the  text-books  would  lead  one  to 
believe.  I  have  never  met  an  undoubted  case,  and  only 
once  before  in  seven  years  at  the  Kotunda  have  I  seen  a 
curetting  which  gave  rise  to  a  suspicion  of  tuberculosis. 
The  freedom  of  the  uterine  mucous  membrane  from  tuber- 
culosis in  contrast  to  that  of  the  Fallopian  tubes  is  very 
remarkable. 

Tumours  and  other  operation  specimens  were  examined 
in  148  cases. 

One  case  of  epithelioma  of  the  cervix  is  interesting  as 
being  associated  with  double  dermoids. 

The  most  interesting  tumour  in  the  series  is  the 
chorion-epithelioma — the  first  reported  in  Dublin  for 
twelve  years.  The  patient  was  thirty-nine  years  of  age, 
and  had  had  five  months'  amenorrhoea,  followed  by  three 
months'  irregular  haemorrhages  when  she  was  admitted 
to  hospital.  The  uterus  was  the  size  of  a  large  orange, 
and  she  was  believed  to  be  pregnant.  In  the  wall  of 
the  vagina  were  two  or  three  small  purple  nodules,  the 
largest  the  size  of  a  hazel-nut,  and  resembling  small 
varices.  One  of  these  was  excised  and  examined.  It  was 
covered  superficially  with  normal  vaginal  epithelium. 
The  mass  itself  consisted  chiefly  of  blood,  but  there  were 
groups  of  very  irregular  flat  cells.  A  diagnosis  of 
chorion-epithelioma  or  sarcoma  was  given.  A  small  piece 
of  tissue  from  the  uterus  was  then  removed,  and  found  to 
be  identical  in  structure.     Meanwhile  the  growth  in  the 
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v;i,i:in;i  iiu'icNJscd  iiipidls  m  size.  Hysteroctoniy  was  per- 
rornuHl.  'V\\v  himoiir  in  llic  iilcnis  was  nearly  f^lobular 
souK^  \\)\\v  iiiclu's  in  dianu'lor,  and  infill i-alin;4  the  uterine 
wall  al  one  point.  It  was  of  the  consistence  of  rather 
soft  blood-clot,  of  which,  indeed,  it  chiefly  consisted. 
Microscopically,  it  was  of  the  structure  already  men- 
tioned. The  tumour  showed  only  one  kind  of  epithelium 
— that  derived  from  fjanohans'  layer.  No  trace  of  syn- 
cytium was  found,  nor  any  villi.  Prior  to  the  operation 
there  was  some  haunoptysis,  and  this  rapidly  increased 
afterwards,  the  patient  dying  on  the  third  day.  The 
autopsy  showed  multiple  growths  in  the  lungs  similar  in 
structure  to  those  in  the  uterus  and  vagina.  Nowhere 
else  in  the  body  was  any  secondary  growth  found. 
I  The  examination  of  myomata  as  regards  degenera- 
tion was  again  carried  out.  Of  the  40  specimens,  24 
showed  no  signs  of  degeneration.  In  3  there  was  grey 
degeneration,  in  5  red,  in  1  hyaline,  in  1  mucoid,  in  3 
fatty,  in  2  cystic,  and  in  1  there  was  calcification;  two 
were  inflamed.  One  of  the  tumours  in  a  state  of  red 
degeneration  is  a  remarkable  specimen.  It  is  of  consider- 
able size — 10  in.  x  5  in.  x  5  in.  There  were  many 
adhesions  to  the  omentum,  the  veins  of  the  latter  being 
extraordinarily  dilated,  several  being  as  thick  as  one's 
thumb.  In  addition,  the  peritoneum  shows  many  small 
pendulous  cysts.  The  tumour  itself  is  in  a  state  of  red 
degeneration,  but  shows  no  sign  of  malignancy. 

The  fibrosed  uterus  is  a  good  example  of  that  curious 
condition.  The  uterine  wall  is  much  thickened,  the 
muscle  being  largely  replaced  by  fibrous  tissue.  The 
vessels  have  the  usual  very  thick  walls.  Haemorrhage 
had  proved  intractable,  and  had  necessitated  the  removal 
uf  the  uterus. 
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Of  the  31  cases  of  inflaiuniation  of  the  tube  examined 
10  were  of  tubercular  origin.  The  proportion  in  seven 
years  has  been  74  and  29. 

Including  4  dermoids  and  G  lutein  cysts,  23  cystic  con- 
ditions of  the  ovary  were  examined.  Of  the  13  cystic 
tumours,  10  were  ordinary  multilocular,  smooth- walled 
cysts,  and  3  were  papillary  cysts.  Of  these  3,  2  were 
recognised  as  malignant.  The  third  showed  no  undue 
epithelial  increase,  but  the  patient  from  whom  it  was 
removed  has  this  week  returned  with  a  very  large  cyst  of 
the  other  ovary.  In  previous  reports  I  have  referred  to 
this  tendency  of  papillary  cysts  to  become  malignant. 
Further  experience  confirms  me  in  believing  that  few 
papillary  cysts  remain  long  innocent. 

One  hundred  and  fifteen  specimens  of  uterine  lochia 
were  examined  in  morbid  cases. 

The  large  number  of  cases  (41)  in  which  only  diplococci 
were  found  is  misleading.  Doubtless  many  of  the 
organisms  in  these  cases  were  true  diplococci,  but  in  a 
large  number  of  others  they  were  probably  either  staphylo- 
cocci or  streptococci.  It  is  of  very  frequent  occur- 
rence to  find  in  smears  an  organism  occurring  in  pairs, 
which  in  culture  shows  definite  groups  or  chains.  In 
view  of  the  use  of  vaccine  treatment  in  morbid  cases  it 
is  of  great  importance  to  be  able  to  make  a  definite 
diagnosis  early. 

In  9  cases  bacteriological  examination  was  made  of 
the  pus  from  cases  of  ophthalmia  neonatorum.  In  3  the 
gonococcus  was  found,  in  1  the  bacillus  of  Morax,  and  in 
5  the  examination  gave  negative  results. 


I 
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T.VBLE  T. — Examinations  of  Curetting^  and  other  Frag- 
ments for  Purposes  of  Diagnosis. 


Endometritis 

18 

Adeno-carcinoma  in  vagina 

1 

Etidorcrvicitis   . 

1 

Erosion  of  cervix  uteri 

1 

Adono-carcinoiua  of  corpus 

Mucous  polypus  of  uterus  . 

1 

uteri      .... 

4 

Chorionic  villi,  decidua,  pla- 

Adeno-caroinojua of  cervix 

centa,  &c. 

2 

uteri      .... 

1 

Epithelioma  of  vulva 

1 

Epithelioma  of  cervix  uteri 

7 

Adeno-carcinoma  of  rectum 

1 

Cliorion-epithelioma    of 

Carcinoma  in  peritoneum   . 

1 

uterus    .... 

1 

Tuberculous  peritonitis 

1 

Chorion-epithelioma    in 

Normal  tissue,  debris,  &c.   . 

15 

vagina  .... 

1 

Table  II. — Varieties  of  Endometritis. 

Cllandular    (including    3 

Septic        .... 

5 

cystic)  .... 

12 

Tubercular 

1 

Table  III. — Tumours 

and  other  Operation  Specimens. 

Epithelioma  of  vulva 

1 

Inverted  uterus 

1 

Urethral  caruncle 

1 

Prolapsed  uterus 

1 

Cyst  of  Bartholin's  gland   . 

1 

Salpingitis   and   pj^osalpinx 

Epithelioma  of  cervix 

9 

(non-tubercular) 

21 

Adeno-carcinoma  of  cervix  . 

1 

Salpingitis  (tubercular) 

10 

Cervix       .... 

3 

Ectopic  pregnancy 

7 

Adeno-carcinoma  of  uterus 

3 

Cyst  of  ovary    . 

19 

Chorion-epithelioma    of 

Dermoid  of  ovary 

4 

uterus    .          . 

1 

Carcinoma  of  ovar\'    . 

2 

Hydatidiform  mole     . 

1 

Endothelioma  of  ovary 

1 

Myoma  of  uterus 

40 

Cyst  of  parovarium    . 

3 

Mucous  polypus  of  uterus  . 

5 

Adeno-carcinoma  of  rectum 

1 

Double  uterus    . 

1 

Inflamed  appendix 

2 

Fibrosis  of  uterus 

1 

Various     .... 

7 

Table  IV. — Organisms 

Observed  in  or  Isolated  from  the 

Lochia 

in   Morbid   Cases. 

Diplococci 

41 

Gonococci 

6 

Sta])hylococci     . 

27 

BacUli        .... 

42 

Streptococci 

34 

Negative  .... 

17 

ABSTRACTS. 


SECTION  OF   PATHOLOGY. 

Friday,  Octohcr  27,  1911. 

Dr.  T.   Gillman  INIoorhead   in  the  Chair. 

Malignant  Mediastinal  Groirth. 
Dr.    Doxwkll    showed   the   organs   which    were    removed 
from  a  male  patient  of  some  seventy  years  of  age.     (This 
ease  is  described  in  full  on  page  8,  ante.) 

Mitral  Stenosis. 
Dr.  Boxwell  showed  a  second  exhibit  which  consisted  of 
the  heart  and  lungs  of  a  patient  who  had  died  the  usual 
lingering  death  from  failing  heart,  with  dropsy  and  haemop- 
tysis. Clinically  there  had  been  a  prolonged  systolic 
murmur,  no  thrill,  and  a  curiously  regular  pulse.  Beyond 
the  persistent  haemoptysis  and  a  history  of  frequent  attacks 
of  nasal  epistaxis,  the  usual  signs  of  mitral  stenosis  were 
not  present.  The  mitral  valve  was,  nevertheless,  markedly 
stenosed.  There  was  widespread  chronic  adhesive  peri- 
carditis. In  the  lungs  were  numerous  infarctions,  presenting 
various  appearances  according  to  their  age.  The  patient 
had  never  complained  of  pain  or  other  symptom  of  pul- 
monary apoplexy  beyond  haemoptysis. 

PeriJiepatitis  and  Chronic  Interstitial  Hepatitis. 
Dr.  Boxwell  presented  a  third  exhibit-  which  con- 
sisted of  the  liver,  stomach,  and  duodenum  from  a  female 
patient.  About  three  years  ago  this  patient  had  a  severe 
attack  of  purpura  haemorrhagica,  from  which  she  apparently 
recovered.  It  was  possible  that  this  diathesis  may  have 
in  part  accounted  for  the  uncontrollable  bleeding  which 
came  on  towards  the  close  of  her  illness.  She  was  ad- 
mitted to  the  ]\Ieatli  Hospital  under  Sir  John  Moore's 
care,  in  January  of  this  year,  deeply  jaundiced,  and  with  a 
considerable  amount  of  fluid  in  the  peritoneal  cavity.     The 
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urine  was  deeply  coloured.  The  stools  were  pale.  There 
was  no  fever.  Tiu^se  ])oints  made  against  the  usual  clinical 
conce])tion  of  biliary  cirrhosis.  The  prolonged  jaundice  was 
against  the  diagnosis  of  atrophic  cirrhosis.  Dr.  Boxwell  had 
expected  to  find  either  some  definite  peritoneal  infection  with 
enlarged  glands,  or,  though  she  was  a  comparatively  young 
woman  (thirty-seven  years),  carcinoma  of  the  head  of  the 
pancreas.  On  October  Gth  Sir  John  Moore  had  removed  by 
paracentesis  580  ounces  of  ascitic  fluid.  Within  a  week 
heematemesis  and  melaena  developed,  and  the  patient  prac- 
tically bled  to  death.  At  the  post-mortem  the  condition 
found  was  very  remarkable  thickening  of  the  capsules  of 
the  liver  and  spleen.  The  free  surfaces  were  deeply  pitted 
and  indented.  These  pits  could  be  distinctly  felt  through  the 
abdominal  wall,  after  removal  of  the  fluid,  and  the  sensation 
conveyed  strongly  suggested  the  irregularities  of  the  typical 
"  hob-nail  "  liver.  A  glance  at  the  specimen  was  enough  to 
show  that  it  was  nothing  of  the  kind.  The  irregularities 
were  merely  local  depressions  in  the  enormously  thickened 
capsule,  and  did  not  extend  into  the  underlying  liver  sub- 
stance, the  surface  of  which  was  comparatively  smooth. 

The  liver,  however,  showed  microscopically  a  cirrhosis  of 
an  extreme  degree. 

Tivo  Scrapings  of  the  Mucous  Membrane  of  the  Large  and 
Small  Intestines  of  an  Ox — Johne's  Disease — showing 
Acid  Fast  Bacilli. 
Professor  Mettam  said  he  thought  these  would  be  of 
interest,  as  up  to  1895  this  acid  fast  bacillus  was  described 
as  tubercle.  The  clinical  history  is  one  of  profuse  diarrhoea, 
and,  at  post-moHem,  section  of  the  gut  showed  that  the 
mucous  and  sub-mucous  membranes  are  greatly  thickened. 
An  enormous  number  of  bacilli  may  be  found  in  scrapings, 
and  they  differ  from  the  tubercle  bacillus  in  not  being 
granular.  Twort  is  the  only  one  who  has  succeeded  in 
growing  the  organism,  and  he  has  done  so  on  a  medium 
similar  to  that  used  for  the  leprosy  bacillus.  No  experi- 
mental work,  however,  has  succeeded  in  infecting  animals, 
save  by  feeding  upon  the  deceased  mucous  membrane  from 
the  bowel. 


4*24  Section  of  Pathology. 

Friday,    December  1,   1911. 

Streptococcal   Banic   Meningitis. 

Dr.  George  Peacocke,  Mr.  Horace  Law,  and  ]\Ir.  William 
Pearson  submitted  the  following — 

The  patient,  a  female,  aged  twenty-one  years,  was  ad- 
mitted to  the  Adelaide  Hospital  on  July  7,  1911,  after  four 
days'  illness.  Her  symptoms  had  been  occipital  headache,  a 
sense  of  heaviness,  and  vomiting. 

On  admission  the  headache  was  constant  and  severe,  the 
left  pupil  was  dilated,  the  reflexes  were  normal.  Her  tem- 
perature was  100.2°,  her  tongue  was  coated;  she  had  obsti- 
nate constipation.     Ivernig's  sign  was  not  present. 

She  had  a  subcuticular  paronychia,  showing  diplococci  in 
smears  of  the  pus. 

On  July  9  she  developed  a  discharge  from  the  left  ear. 
Her  pupils  were  now  equal,  hut  there  was  paresis  of  the  left 
external  rectus  with  diplopia.  Superficial  and  deep  reflexes 
diminished;  Kernig's  sign  well  marked.  Constipation  was 
still  obstinate,  but  vomiting  had  ceased. 

Her  respirations  were  20  ])rr  minute,  and  regular.  Tem- 
perature 99. 6*^.     Blood  pressure  130  nnn.  Hg. 

By  lumbar  puncture  thick,  piu'ulent  cerebro-spinal  fluid 
was  obtained,  showing  short  streptococci  microscopically. 

A  radical  mastoid  operation  was  performed  by  Mr.  Horace 
Law.  The  "  dura  "  and  arachnoid  were  incised  and 
drained,  and  large  doses  of  anti-streptococcal  serum  were 
administered. 

On  the  third  day  her  condition  was  very  much  worse.  She 
was  quite  unconscious.  The  head  was  retracted.  The 
mouth  wide  open;  the  tongue  covered  with  brownish,  black 
fur.  The  breathing  was  short  and  snoring,  and  occasionally 
of  the  Cheyne- Stokes  type.  The  pupils  were  widely  dilated 
and  irresponsive.  The  power  of  swallowing  was  lost.  After 
removing  a  further  quantity  of  purulent  cerebro-spinal  fluid 
by  lumbar  puncture  consciousness  was  partly  restored,  and 
the  power  of  swallowing  returned. 

With  the  consent  of  Drs.  Peacocke  and  Law,  Mr.  Pearson 
now  decided  to  drain  the  subarachnoid  space  through  the 
cisterna  magna.     The   left   cerebellar   hemisphere    was  ex- 


Abstracts.  425 

posed  and  was  found  tens(\  and  not  pulsating.  A  probe  was 
passed  forward  towards  the  sigmoid  sinus  and  petrous  tem- 
poral hoii(\  l)ui  no  evidence  of  local  extension  from  the  ear 
was  met  with.  The  ])rob(>  was  then  pass(»d  forward  beneath 
the  cerebellum  towards  the  fourth  ventricle  until  the  arac^h- 
noid  roofing  the  cisterna  magna  was  punctured,  and  some 
purulent  cerebro-spinal  flnid  escaped.  Drainage  was  estab- 
lislied.  The  patient  made  a  slight  rally  after  the  operation. 
Consciousness  was  restored,  and  the  salines  were  retained, 
but  she  died  about  ten  hours  later.  At  the  autopsy  the  basal 
cisterns  were  found  filled  with  thick  purulent  fluid,  which 
bathed  the  mesencephalon,  pons,  and  medulla.  The  open- 
ing into  the  cisterna  magna  was  easily  found.  The  cere- 
brum overlying  the  opening  into  the  middle  fossa  had  her- 
niated through  the  bony  aperture,  and  had  become  strangu- 
lated, so  that  drainage  by  this  route  was  blocked.  From  the 
intraventricular  cerebro-spinal  fluid  T>r.  J.  A.  Scott  kindly 
made  cultures,  and  recovered  streptococci  in  pure  culture. 

A  Case  of  Carcinoma  occurring  in  a  Lingual  Thyroid 

Tumour. 

Mr.  Horace  Law  and  Mr.  Pringle  exhibited  a  specimen 
of  large  lingual  thyi'oid  tumour. 

Gumma   of  the  Brain. 

Mr.  Pearson  read  the  clinical  notes  of  a  case  of  cerebral 
tumour,  for  which  he  had  performed  a  decompi^ession  operation. 

The  patient,  a  man  aged  forty-nine,  had  been  admitted 
to  the  Meath  Hospital  and  Co.  Dublin  Infirmary  under  Dr. 
Edward  Lenuon  on  September  15,  1911,  suffering  from 
symptoms  pointing  to  cerebral  tumour. 

After  a  week,  during  which  no  localising  sign  had  de- 
veloped, paresis  of  the  right  arm  and  leg  appeared.  On  the 
next  day  the  limbs  were  paralysed,  and  there  was  aphasia. 
When  seen  b}'^  Mr.  Pearson,  the  patient  was  stuporose,  and 
somewhat  cyanosed.  His  rc^spirations  were  shallow  and 
sighing,  and  24  to  the  minute.  Blood  pressure  140  mm.  Hg. 
Temperature  101. 8°. 

There  was  complete  flaccid  paralj^sis  of  the  right  arm  and 
leg.     There  had  never   been   any   convulsion.     The    super- 
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ficial  and  deep  reflexes  were  lost  in  the  right  arm  and  leg; 
normal  in  the  left.  Both  supra-orbital  reflexes  were  present. 
The  right  pupil  was  dilated,  light  reflex  absent  in  both 
eyes,  and  double  "  choked  disc." 

The  heart,  arteries,  lungs  and  kidneys  appeared  normal, 
and  though  syphilis  could  not  be  definitely  excluded,  there 
was  no  evidence  of  it.  The  diagnosis  made  was  compression 
due  to  cerebral  tumour  (?  gumma)  on  the  left  side  with 
possibly  superadded  haemorrhage  involving  the  corona 
radiata,  or  internal  capsule,  to  explain  the  sudden  exacer- 
bation of  symptoms. 

A  large  intermusculo-temporal  decompression  was  per- 
formed on  the  left  side,  INIr.  Henry  Stokes  assisting.  After 
the  operation  the  brain  recovered  its  pulsation,  and  bulged 
well  through  the  bony  aperture.  For  five  days  the  patient 
improved.  Power  of  speech  and  slight  movement  on  the 
right  side  returned.  After  this  his  breathing,  which  had 
always  been  rapid,  laboured  and  moist,  grew  rapidly  worse, 
and  he  died  on  September  28. 

At  the  autopsy  only  the  brain  could  be  obtained.  On  re- 
moval, the  left  hemisphere  was  seen  to  be  considerably 
larger  than  the  right,  especially  at  the  occipital  pole. 

On  the  outer  surface  of  the  occipital  and  posterior  part 
of  the  parietal  lobes  a  growth  was  seen  involving  an  area 
about  one  inch  in  diameter.  It  was  greyish  brown  in 
colour,  slightly  raised,  and  much  coarser  and  more  granular 
in  texture  than  the  brain  substance.  On  section  the  growth 
extended  forwards  into  the  parietal  lobe  to  the  outer  side  of 
the  posterior  horn  of  the  lateral  ventricle,  and  inwards  in  the 
occipital  lobe  towards  the  grey  cortex  of  the  cuneus.  From 
both,  however,  it  was  separated  by  intact  white  matter.  It 
also  involved  extensively  the  deeper  layers  of  the  grey  cortex 
in  the  parietal  lobe.  The  internal  capsule  was  not  directly 
implicated,  nor  were  the  motor  tracts  from  the  Rolandic 
area  involved  in  any  part  of  their  course. 

The  growth  was  greyish-red  in  colour,  with  several  haemor- 
rhages into  its  substance.  Mr.  Pearson  was  personally  un- 
willing to  make  a  diagnosis  as  to  the  nature  of  the  growth. 
It  was  the  macroscopic  appearance  which  led  him  to  suspect 
a  orumma. 
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Dii.  William  Boxwell  said  that  the  sections  he  showed 
were  taken  from  different  parts  of  the  tumour  near  th(! 
spreading  margin.  Although  neitlier  gijint  cells  nor  fibrous 
capsule  werc^  present,  the  character  of  the  cells  seen,  and 
the  mimerous  thickened  and  obliterated  blood  vessels 
pointi^l  to  an  inl^annnatory  origin.  The  deeper  parts  of  the 
growth  were  necrotic  or  desti'oyed  by  old  haemorrhages.  He 
concJuded  that  it  was  a  gumma.  It  was  certainly  not  sar- 
comatous, and  in  this  Professor  White  concurred. 

(a)  Sarcoma  of  the  Rectum;   (b)  Acute  Pancreatitis. 

]\Ir.  Seton  Puingle  showed  a  specimen  of  sarcoma  of  the 
rectum.  The  tumour  was  situated  in  the  anterior  wall  of 
the  bowel,  and  extended  for  about  five  inches  up  from  just 
inside  the  anus.  Some  two-thirds  of  the  surface  of  the 
growth  were  covered  with  normal  mucous  membrane,  the 
other  third  was  deeply  excavated  by  an  ulcer.  The  growth 
had  not  broken  through  the  layer  of  pelvic  fascia  lying  in 
front  of  the  bowel.  Sections  showed  that  the  tumour  was 
a  large,  round-celled  sarcoma,  and  a  section  from  a  nodule 
in  the  prostate  showed  a  similar  structure,  and  contained 
some  pigment. 

Mr.  Seton  Pringle  also  showed  the  organs  of  a  patient 
who  had  died  of  acute  pancreatitis.  The  pancreas  was 
acutely  inflamed,  and  showed  several  small  haemorrhages  in 
its  substance.  In  the  body  of  the  gland  there  was  a  necrotic 
area.  There  was  marked  "  fat  necrosis  "  in  the  fat  of  the 
pancreas  itself,  in  the  omentum  and  mesentery,  and  in  the 
extraperitoneal  fat.  The  gall-bladder  contained  numerous 
calculi,  but  the  ducts  were  patent.  No  organisms  could  be 
obtained  froiri  the  gall-bladder. 

Mediastinal  Tutnour. 

Dr.  Rowlette  showed  the  thoracic  viscera  from  a  case  of 
mediastinal  lympho-sarcoma  of  rapid  growth.  The  tumour 
invaded  the  root  of  the  right  lung  and  the  upper  part  of  the 
adjacent  pericardium,  encircling  the  superior  vena  cava  and 
right  auricle.  There  were  secondary  tumours  in  the  right 
lung.  The  first  symptom — cough — had  appeared  five  weeks 
before  death.     Three   weeks  later  signs  of   venous   pressure 


428  Section  of  Pathology. 

appeared  in  the  head,  neck,  and  upper  Hmbs,  and  effusion 
into  the  right  pltMii-al  cavity.  There  were  also  dysphagia 
and  contraction  of  the  right  pupil,  but  there  was  no  laryngeal 
paralysis.  Dys})nopa  became  extreme,  and  effusions  took 
place  into  the  left  pleura  and  the  pericardium. 


Fridaij    Junuarij    12,    1912. 

Dr.  T.   G.  Moorhead  in  the  Chair. 

A  Case  of  Generalised  Tahercnlosis  leitli  some  Vyiusnal 

Features. 
Dr.  W.  D.  0' Kelly  exhibited  specimens  from  a  case  of 
general  tuberculosis  with  some  imusual  features.  The 
patient,  M.  K.,  aged  eleven,  was  under  the  care  of  Dr.  M. 
Dempsey.  Von  Pirquet's  reaction  was  positive.  Cranial 
Cavity. — On  the  convexity  of  the  left  cerebral  hemisphere, 
and  posteriorly,  was  seen  a  fibrino-purulent  exudate,  and  on 
cutting  into  the  brain  at  this  point  a  crop  of  miliary 
tubercles  could  be  seen  in  the  walls  of  a  sulcus,  whilst  out- 
side this  was  an  apparently  older  tuberculous  focus,  about 
the  size  of  a  bean.  Thorax. — On  the  surface  and  cut  section 
of  both  lungs  many  small  pearly-greJ^  semi-translucent 
tubercles  were  situated.  The  bronchial  glands  were  small, 
and  no  distinct  evidence  of  tuberculosis  could  be  seen  in 
them  with  the  naked  eye.  Abdomen. — The  mesenteric 
glands  were  scarcely  enlarged,  except  in  one  place.  The 
lower  end  of  the  cpsophagus  showed  ulcers  rather  like  tuber- 
cular ulcers  of  the  intestine.  The  stomach  contained  some 
uuicus  and  a  little  altered  blood.  The  Peyer's  patches  were 
enlarged  and  hyperaemic,  and  this  condition  became  more 
and  more  marked  as  the  ctecum  was  approached.  Many  of 
them  showed  tubercles,  or  larger  caseous  areas  in  their 
depth,  which  could  be  seen  froni  both  sides  of  the  bowel. 
At  one  spot,  rather  high  up  in  the  ileum,  a  crop  of  tubercles 
was  seen  extending  all  round  the  serous  coat  of  the  bowel. 
Microscopically  there  could  be  no  question  as  to  the  tuber- 
tract  is  negatived  by  the  absence  of  anything  but  a  miliary 
culous  nature  of  the  process.     Infection  by  the   respiratory 
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tuberculosis  in  llu'  lungs.  The  iiilVc'tion  toolc  })Iaee  by  tbc 
digestive  tract.  Here  we  have  a  clironic  focus  in  the  ileum 
showing  an  ulcor  and  with  the  glands  draining  its  lym- 
phatics caseous.  In  the  brain  we  have  a  sub-acute  focus 
with  miliary  tubt>reles  around  it.  All  thi'ough  the  ileum 
we  have  evidences  of  acute  tuberculosis,  and  also  the  same 
condition  of  things  in  the  other  viscera.  The  patient,  in 
ni}'  opinion,  was  taking  milk  infected  with  tubercle  bacilli. 
An  idcer  started  in  the  intestine,  and  the  neighbouring 
glands  became  affected. 

Specimens  and  Sections  from  Cases  of  Addison's  Disease. 

Dr.  W.  G.  Harvey  gave  a  short  clinical  history,  with  an 
account  of  the  morbid  anatomy  of  the  above  disease. 

F.  P.,  a  dressmaker  by  trade,  was  admitted  to  the 
Adelaide  Hospital  under  Dr.  Bewley  on  the  22nd  May,  1911, 
complaining  of  weakness  and  vomiting. 

She  had  never  enjoyed  very  robust  health.  In  1897  her 
foot  had  been  amputated  for  tuberculous  trouble. 

On  admission  to  hospital  she  appeared  excessively  weak. 
She  was  moderately  w^ell  nourished,  nor  was  there  apparent 
anaemia.  She  lay  sunken  down  in  the  bed,  answered  ques- 
tions drowsil}'  without  turning  her  face  or  eyes  towards  her 
interrogator.  The  skin  of  the  face  and  hands,  and  more 
especially  that  of  the  axillae  and  nipples,  were  darkly  pig- 
mented. Eeflexes  normal,  slight  nystagmus.  Tempera- 
ture irregular,  generally  subnormal,  but  rising  to  about  100*^. 
Pulse  weak,  tension  low,  rather  rapid  (100  per  minute).  A 
trace  of  albumen  sometimes  present.  There  was  general 
tenderness  over  the  abdomen.  She  gradually  sank,  and 
died  16th  June,  1911. 

Post-niortem  examination. — By  the  naked  eye  very  little 
abnormal  could  be  made  out,  save  completely  caseous  supra- 
renals,  the  darkly  pigmented  skin,  and  a  markedly  flabby 
heart. 

Microscopic  Examination. — The  suprarenals  were  entirely 
caseous,  none  of  their  normal  structure  being  discernible. 
The  skin  showed  dense  masses  of  pigment,  mostly  situated 
in  the  deep  layer  of  the  rete  Malpighii.  The  heart  muscle 
showed   an   extreme  degree   of   "  fragmentation."     In  addi- 
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tion  to  this  a  iniliaiy  tiibeR-ulosis  was  presi-nt  in  the  hiiij^s 
and  Hver,  and  tubercles  were  also  present  in  the  ovary. 

It  would  seem  that  this  miliary  tuberculosis,  which  had 
every  appearance  of  being  recent,  nuist  have  come  on 
shortly  before  the  patient's  death.  The  suprarenals,  on  the 
other  hand,  nmst  have  been  tuberculous  for  some  consider- 
able time,  and  the  history  of  the  case  would  suggest  their 
infection  before  the  foot  was  amputated  in  1897. 

Dr.  Boxwell  also  showed  a  specimen  which  he  was  pre- 
pared to  be  told  by  the  Section  was  not  a  case  of  Addison's 
disease  at  all.  The  patient,  a  woman  aged  about  thirty-six, 
came  under  Dr.  Lennon's  care  suffering  from  supposed  car- 
cinoma of  the  stomach.  Post-mortem  examination  showed 
nothing  wrong  in  the  stomach,  nor  was  there  at  first  sight 
any  abnormality  in  the  abdomen.  It  was  then  thought 
that  the  case  was  possibly  one  of  Addison's  disease.  The 
right  suprarenal,  though  somewhat  tougher  that  usual  to 
the  touch,  was  apparently  normal.  The  other  suprarenal 
was  found  lying  completely  separated  from  the  kidney  at 
the  bottom  of  an  encysted  collection  of  thin,  grey,  odourless 
pus.  Microscopic  section  did  not  show  much  the  matter 
with  the  suprarenal.  A  section  was  shown  under  the  micro- 
scope. 

Carcinoma   of  the  Cardiac  End  of  the  Stomach. 

Dii.  Box  WELL,  showed  a  specimen  of  the  above  taken 
from  an  old  man,  who  had  been  complaining  of  pain  in  the 
stomach  and  vomiting  at  intervals  for  two  months.  From 
the  history  given,  and  from  the  physical  examination 
pyloric  obstruction  was  suspected.  Two  attempts  were 
made  to  wash  out  the  stomach  after  a  test  meal,  but  on  both 
occasions  the  fluid  returned  immediately,  and  was  found  to 
have  a  neutral  reaction. 

The  post-mortem  examination  revealed  a  ring-like  cancer 
almost  completely  closing  the  oesophageal  opening.  Below 
the  diaphragm  the  growth  had  eaten  into  the  left  lobe  of  the 
liver,  and  death  had  been  due  to  the  erosion  of  a  large 
branch  of  the  hepatic  artery,  causing  the  last  fatal  haemor- 
rhage. The  adhesion  between  the  stomach  wall  and  the 
under  surface  of  the  liver  was  of  the  feeblest,  and  any  fore- 
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iblc  attempt  to  pass  tlie  tube  would  certainly  have  ruptured 
this  attacliinent.  The  stomach  and  bowel  were  filled  with 
blood.  A  lai'oe  secondary  deposit  on  the  anterior  border  of 
tlu'  liver  had  been  partly  responsible  for  the  diagnosis 
pyloric  cancer." 

Cancer   of   the    Bladder. 

Mk.  Gunn  said  his  first  case  was  a  tj^pical  warty  carcinoma 
of  the  bladder  occurring  in  a  patient  from  whom  a  villous 
growth  had  been  removed  some  years  before,  and  at  the  time 
reported  "  innocent."  Both  ureters  were  widely  dilated 
and  thickened,  and  both  kidneys  were  pyo-nephrotic. 

Perforation  of  the   Bladder. 

Mr.  Gunn  said  the  patient  from  whom  his  second  speci- 
I  men  was  taken  had  been  thought  to  be  suffering  from  en- 
larged prostate.  He  was  moribund  on  admission,  and  the 
post-mortem  examination  proved  death  to  be  due  to  general 
septic  peritonitis.  In  the  bladder  were  found  three  calculi, 
one  in  each  of  two  lateral  pockets,  giving  the  organ  the 
shape,  and  to  the  touch  the  sensation,  of  a  large  prostate 
gland.  The  third  calculus  had  caused  a  perforating  ulcer  of 
the  fundus,  and  consequent  peritonitis.  It  was  the  first 
case  of  the  kind  Mr.  Gunn  had  seen. 


Friday,   February  23,    1912. 
The   President   in    the   Chair. 

Vegetative  Endocarditis. 

Sir  John  Moore  showed  the  heart  of  a  woman,  aged  thirty- 
four,  a  domestic  servant,  w^ho  was  admitted  to  the  Meath 
Hospital  on  the  12th  of  January,  1912,  complaining  of 
breathlessness  and  swelling  in  her  stomach  and  legs.  Post- 
mortem examination  by  Dr.  Boxwell  showed  the  aorta  was 
perfectly  healthy.  When  opened  and  emptied  of  clots  the 
heart  weighed  29  ounces.  The  walls  of  the  left  ventricle 
were  greatly  hypertrophied,  and  its  cavit}'  was  dilated. 
Early  fatty  degeneration  of  the  myocardium  was  shown  b}' 
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tlic  well- marked  "  tlirush-breast  "  mottling  of  the  niusculi 
papillaivs.  The  valves  of  the  light  side  were  normal.  On 
the  left  side  extensive  acute  vegetative  endocarditis  was 
found  implanted  on  old  fibrous  disease  of  the  mitral  and 
aortic  cusps.  The  vegetations  were  most  exuberant  on  the 
anterior  and  right  posterior  segments  of  the  aortic  valve,  and 
small  crops  were  sprouting  from  the  orifices  of  the  coronary 
arteries.  The  acute  process  had  also  spread  from  the  mitral 
flaps  to  the  inner  surface  of  auricle,  which  was  dilated. 
There  must  have  been  aortic  insufficiency  of  old  standing, 
and  probably  a  little  mitral  regurgitation.  The  mitral  orifice 
\A'as  not  materially  stretched. 

Cong67iital  Malformation  of  tJie  Heart,  ivith  Endo-  and 

Peri-carditis. 

Dr.  Wm.  Boxwell  read  the  clinical  notes,  and  exhibited 
the  heart  and  lungs,  from  a  case  of  endo-  and  peri-carditis, 
with  empyema.  The  case — a  child  of  eight  years — was  ob- 
viously in  a  serious  condition  when  admitted,  suffering  from 
pain  and  dyspncea,  and  showing  the  anxious  expression  and 
livid  lips  of  pericardial  effusion.  He  had  been  a  particularly 
healthy  child,  well-grown  and  vigorous — facts  of  interest  in 
view  of  the  post-niortctn  findings.  His  present  illness  had 
been  of  a  week's  duration.  i*liysical  examination  disclosed 
a  marked  increase  of  cardiac  dulness,  a  loud  shuffling  friction' 
sound,  with  a  sharp  thrill,  and  a  blowing  systolic  murmur. 
As  it  was  thought  probable  that  the  pericardial  effusion, 
if  such  were  really  present,  would  be  purulent,  Mr.  William 
Taylor,  assisted  by  I\lr.  Henry  Stokes,  were  asked  to  explore 
the  pericardium.  This  was  at  first  done  with  a  hollow  needle 
passed  through  the  fourth  inter-space,  but  without  result. 
Feeling  confident  that  there  was  some  effusion,  Mr.  Taylor 
was  asked  to  remove  a  rib  cartilage,  and  explore  further 
through  the  exposed  pericardium.  This  was  done.  Nothing 
but  a  very  little  blood  was  withdrawn,  and  the  needle  could  be 
felt  scratching  against  the  beating  heart.  The  needle  was  then 
passed  round  laterally,  but  without  result.  Nothing  further 
was  attempted,  and  the  child  was  sent  back  to  bed.  His 
condition  improved  a  little  for  a  few  days.  The  anterior 
wound  healed   completely  and   rapidly,    while   the  posterior 
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(Irainod  irooly.  The  temperature  remained  high  and 
irregular,  and  the  (hdness  and  thrill  steadily  increased.  On 
the  tenth  day  aftei'  the  operation  the  chest  wall  was  hulging 
forward  to  such  an  extent  that  it  seemed  probable  that  the 
pericardial  wound  would  give  way.  The  thrill  was  more 
|)alpable  than  ever,  and  the  shuffle  audible  all  over  the  front 
of  Ihc  chest.  The  child  died  next  morniiif^-.  At  tlic  autopsy 
a  large  serofibrinous  effusion  was  found  situated  laterally 
and  behind  the  heart,  the  anterior  surface  of  which  was  high 
and  dry,  and  covered  with  a  shaggy,  fibrinous  exudate.  The 
niilral  aiid  aortic  valves  showed  acute  simple  endocarditis. 
Tlie  right  auricle  was  markedly  dilated.  There  was  a  large 
l)aleut  foramen  ovale,  without  any  attempt  at  valve  for- 
mation, while  the  tricuspid  orifice  was  a  mere  hole,  without 
any  anterior  cusp.  To  the  right  side  of  this  was  a  second 
orifice,  the  size  of  a  child's  thimble,  guarded  by  diminutive 
valve  cus])S  and  ])a])il]ary  muscles. 

Aneurysm  of  the  Abdominal  Aorta. 

Mk.  W.  I.  DE  C.  Wheeler  showed  a  specimen  of 
abdominal  aneurj'sm  from  a  man  on  whom  he  operated 
some  months  ago. 

Four  Spechnens  of  Gastric  Cancer  removed  by  Operation. 

Mr.  Wheeler  showed  specimens  of  stomach  cancer  re- 
moved by  operation.  The  first  was  a  typical  example  of 
"  leather  bottle  "  stomach;  the  second,  although  thought  to 
be  malignant,  proved  a  non-malignant  hyperplasia  of  the 
lesser  curvature.  In  this  case  there  was  a  stricture  of  the 
pylorus  and  a  stricture  of  the  cardiac  end  of  the  stomach. 
The  three  pathological  lesions  demanded  gastrectomy  as  the 
only  radical  remedy.  The  patient  was  alive  and  well  three 
years  after  operation.  She  increased  her  weight  by  two 
stone.  The  third  specimen  was  an  example  of  a  "  saddle  " 
cancer,  involving  the  lesser  curvature  and  both  gastric  walls. 
The  stomach  was  removed  and  gastro-enterostomy  performed 
with  the  cardiac  stump.  The  patient  recovered,  and  was 
quite  well.  The  fourth  specimen  showed  a  cancer  of  the 
cauliflower  variety  too  advanced  for  removal.  A  gastro- 
enterostomy was  performed  without  much  success. 

I.  2    E 
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Friday,  March  22,   1912. 
The  President  in  the  Chair. 

Case  of  Acute  Yellow  Ahropliy. 

Dr.  Wynne,  speaking  of  the  case  ivom  the  chnical  aspect, 
said  the  patient,  who  was  a  commercial  traveller,  aged 
twenty-nine  years,  was  married,  and  had  one  child,  consulted 
him  for  chancre  on  the  penis  which  was  considered  to  be 
syphilitic.  He  was  put  on  hydrargyrum  cum  creta,  but  the 
chancre  M'ent  on  enlarging  for  some  time.  With  regard  to 
the  symptoms  in  connection  with  the  acute  yellow  atrophy, 
he  saw  the  patient  on  the  1st  of  March,  when  he  was  dis- 
tinctly jaundiced,  although  when  he  saw  him  a  week  before 
he  was  apparently  all  right.  He  had  some  vomiting  and  loss 
of  appetite,  and  it  was  considered  to  be  a  case  of  ordinary 
catarrhal  jaundice,  and  was  treated  accordingly.  The 
patient  was  again  seen  on  the  4th  and  5th  of  March,  when  it 
was  noticed  that  he  was  not  perfectly  clear  in  his  memory 
of  recent  events,  but  was  otherwise  very  rational.  On  the 
8tli  of  INIarch  he  was  delirious,  and  on  the  following  morning 
maniacal,  and  had  been  very  violent  during  the  night.  The 
diagnosis  was  accordingly  revised  in  favour  of  acute  yellow 
atrophy.  Dr.  Parsons  was  then  called  in,  and  agreed  with 
the  diagnosis.  A  catheter  specimen  of  the  urine  was  taken, 
and  tlie  patient  was  removed  to  hospital.  He  continued  to 
be  very  violent,  and  had  to  be  put  in  a  strait  waistcoat.  He 
died  the  following  morning.  Death  took  place  within  ten 
days  from  the  commencement  of  the  disease. 

Dr.  Parsons  said  that  when  he  saw  the  patient  it  was  a 
day  after  he  had  developed  jaundice.  He  was  then  delirious 
and  practically  unconscious.  He  had  his  reflexes,  tempera- 
ture 99.5°,  and  pupils  medium.  He  was  very  restless,  and 
it  was  found  impossible  to  then  pass  a  catheter.  The  history 
was  that  he  passed  no  urine  since  the  previous  day.  When 
a  specimen  of  urine  was  obtained  by  passing  a  catheter  and 
examined,  it  contained  a  very  minute  trace  of  albumen  and 
some  bile.  The  patient  was  not  markedly  jaundiced.  There 
was  no  leucin  or  ty rosin  in  the  urine.  There  was  a  marked 
diminution  of  urea,  only  one-fourth  of  the  normal  amount 
being  present ;  but  there  was  an  increase  in  the  amount  of 
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iiiniiioniiiiii  salts,  alxmi  ihi'cc  or  four  iiiiics  ilu;  normal 
anioimt  ol  aiimioiiiuin  being  present.  It  should  hu  stated 
that  (lie  li\t'i-  (lulnc>ss  had  disa))])(.'ar('d.  PciTnission  having 
with  (litVuMilty  bcon  obtained  for  a  limitt'd  post-rnortem,  the 
abdoiiu'ii  was  opened.  'V\\c  liver  could  not  at  fii'st  be  dis- 
I'oxered,  but  on  |)assing  the  hand  far  back  in  the  anterior 
abdominal  wall  a  liver  xcry  much  diminished  in  si/e  was 
found.  The  spleen  and  pancreas  appeared  to  be  normal. 
The  li\er  weighed  22  oz.  There  was  a  very  marked  diminu- 
tion of  the  left  lobe.  The  consistence  was  very  unlike  that 
of  noiinal  lixi'r.  On  the  surface  it  was  of  a  more  or  less 
uniform  red  colour.  When  cut,  three-fourths  of  the  section 
were  of  an  ochre-yellow  colour,  and  the  remainder  was  a  very 
dark  red.  Some  micr()sco])ic  sections  were  made  to  examine 
for  leucin  and  tyrosin,  but  with  a  negative  result.  It  was 
pointed  out  that  on  inquiry  at  the  Registrar-General's  Office 
it  was  found  that  no  case  of  death  from  acute  yellow^  atrophy 
had  been  certified  for  the  past  ten  years ;  and  as  it  was 
known  that  two  cases  had  occurred,  it  would  be  of  interest 
to  ascertain  under  what  heading  they  were  certified.  One 
of  the  cases  referred  to  had  been  reported  by  the  Registrar- 
General  himself. 

Professor  O 'Sullivan  spoke  of  the  result  of  his  examina- 
tion of  the  specimen  of  the  liver  submitted  to  him.  The 
liver  measured  9  inches  in  length,  right  lobe  5f  inche-,  left 
3^  inches,  4^  inches  in  width,  2J  inches  in  depth;  weight  22 
ounces.  The  consistence  w^as  greatly  diminished,  fluctuation 
could  be  felt  on  the  surface,  the  capsule  w^as  wrinkled;  on 
section  the  cut  surface  w^as  smooth,  shiny,  and  moist.  No 
fluid  came  away  on  streaking  the  surface  with  a  knife.  The 
colour  was  dark  brown  on  the  surface ;  on  section  the  right 
half  of  the  right  lobe  was  dark  reddish,  the  rest  of  the  right 
lobe  and  the  left  were  greenish  yellow ;  the  markings  of  the 
lobules  were  difficult  to  see.  In  the  yellow  part,  with  the 
lens,  a  marking  with  depressed  dark  lines  could  be  seen. 
Microscopic  cxcniiination  of  the  yclloir  portion  of  the  liver 
showed  a  complete  fatty  degeneration  and  necrosis  of  the 
liver  cells  with  intermediate  portion  of  the  lobule  extending 
neaily  out  to  Glisson's  capsule  and  nearly  into  the  central 
vein.     There  was  a  great  quantity  of  neutral  and  mixed  fat 
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as  shown  by  the  nile  bhie  staining.     Tlio  outlines  of  the  cells 
could     be    distinguislunl,     but     tlu^y     were      separate     and 
scattered,  and  had  lost  all  trace  of  cohnnnar  an-angenient. 
There  was  a  good  deal  of  light  brown,  very  finely  granular 
pigment    which    lay  often    in    the  circumference  of    a  clear 
vacuole.     There  was  slight  cell  infiltration  of  Glisson's  cap- 
sule, and  round  the  central  vein.     The  red  portion  showed 
a  division  into  light  and  dark-stained  areas.     The  dark  areas 
were   round  Glisson's   capsule,   and   also  round   the   central 
veins,   the   lighter  parts  coiresponding  to   the   intermediate 
part  of  the  lobule.     In  the  tight  areas  the  liver  cells  were 
broken  u}),  and  were  very  various  in  si/e,  some  being  multi- 
nucleated.    The  ca})illaries  were  distended  with  blood,   and 
there  were  numerous  luemorrhagi'S.       Many  liver  cells  con- 
tained red  cells  in  their  interior.       There  was  much  brown 
pigment  in  tiny  ntHnlle  crystals.      In  the  darl^-er  areas  there 
»vas  also  much  pigment,  coarsely  granular,  in  clumps,  whose 
outlines  suggested  that  the  pigment  lay  in  the  interior  of 
cells.     In  places,  esi)ecially  around  the  central  veins,  there 
were  areas  of  cell  infiltration  and  numerous  **  new-formed 
bile  ducts."        Neutral  fat  occurred  in  considerable  quanti- 
ties in  the  dark  areas,   but  was  generally  absent  from  the 
light  areas. 

The  President  referred  to  a  case  of  sub-acute  yellow 
atrophy  shown  by  Dr.  O 'Carroll  some  years  ago,  when  the 
liver  showed  areas  differing  markedly  from  one  another  in 
appearance ;  but  there  was  not  much  evidence  of  granulation 
tissue  or  young  cells.  He  thought  it  possible  that  many  of 
these  cases  were  not  diagnosticated,  and  many  of  the 
irregular  forms  of  cirrhosis  might  be  due  to  infections  of  this 
kind.  He  remembered  a  case  of  extremely  acute  yellow 
atrophy,  in  which  it  was  quite  impossible  to  find  anything 
indicating  liver  cells,  although  the  patient  died  in  four  days. 
There  was  no  evidence  whatever  of  fat  in  the  whole  liver. 
It  was  stated  that  in  these  cases  the  products  of  the  fat 
metamorphosis  of  the  liver  cells  disappear  with  extraordinary 
rapidity. 

Actinoyny costs — Notes  on  recent  Cases. 
Dr.   O 'Kelly  read  notes  of  four  cases  in   which   he   had 
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l)('on  able  to  (l(Mnoiistrat(>  ilio.  i-jiy-1'un^nis  in   (a)  tlio  tongue, 
(/')  ;i|)|)en(li\,   (r)  neck,   {(I)  inferior  eiuialienliis. 

(Uilitirc!^   and   SlidcH    of  Acfin()m,yces. 

I^R.  \V.  G.  Harvf.y  sliowed  th(>  above.  He  said  the  case 
was  a  tvpieal  one  of  aetinomyeosis  occurring  in  a  woman. 
The  pus  sh()\v(Ml  snl])hur  granules,  and  there  was  difficulty 
in  getting  a  gi'owlh.  fie  thought  there  could  he  little  doubt 
that  it  could  not  be  regarded  as  a  single  organism  but  as  a 
group. 

Cultures   and  Slides   of  Actinoviyces. 

Dr.  T.  T.  O'Farrell,  in  showing  slides  of  above,  said  that 
the  particular  case  from  which  they  had  been  taken  was 
diagnosticated  as  sarcoma.  Frozen  sections  were  cut,  and 
streptothrix  was  discovered;  but  no  clubs  were  found. 

Prof.  Mettam  spoke  of  his  experience  of  the  condition  in 
the  lower  animals.  He  would  have  liked  to  hear  from  some 
of  those  gentlemen  who  had  made  these  communications 
what  actinomycosis  really  was.  He  knew  that  a  consider- 
able number  of  different  varieties  of  actinomyces  had  been 
described,  but  he  believed  that  the  modern  idea  was  that 
there  was  only  one,  and  that  that  was  the  one  that  was 
common  to  man  and  bovines.  He  went  on  to  speak  of 
their  growth,  and  said  that  they  grew  in  a  most  remarkable 
manner.  Bowman  found  that  the  organism  grew  like  the 
micro-organism  of  contagious  abortion,  and  got  his  colonies 
about  ^  inch  below  the  surface  of  the  media.  His  own  ex- 
perience was  that  they  grew  like  the  streptothrix,  but  that 
owing  to  resistance  he  got  development  of  clubs.  He  said  it 
was  an  undoubted  fact  that  a  considerable  number  of  in- 
vestigators called  colonies  of  actinomyces  which  were  not 
actinomyces  at  all.  He  remembered  a  liver  being  sent  to 
him  said  to  be  tuberculous  of  which  he  made  a  number  of 
smears  and  got  a  grand  illustration  of  streptothrix  there- 
from. One  of  the  methods  of  differentiation  between  the 
various  forms  of  streptothrix  was  by  animal  experiment,  as 
it  was  stated  that  it  was  almost  impossible  to  reproduce 
actinomycosis  experimentally.  With  regard  to  the  staining 
of  actinomyces  in  the  tissue,  cases  had  been  recorded  where 
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the  colonies  would  not  stain  by  any  method.  So  far  as  he 
could  ascertain,  most  of  the  lesions  are  met  with  in  some 
I)art  of  the  alimentary  tract,  whei'e  the  condition  occurs  in 
man,  whereas  in  the  bovine  s})ecimens  they  are  mostly  con- 
fined to  the  head.  The  infection  is  commonly  believed  to 
be  parasitic.  In  skin  cases  he  thought  there  could  be  little 
doubt  that  the  infection  was  dii-ect.  There  were  also  cases 
clinically  affected  ^^•hicll  wtM-e  called  actino-bacillosis. 

Dr.  Adrian  Stokes  referred  to  a  case  of  actinomycosis 
with  sinuses  in  the  neck,  from  which  sufficient  culture  was 
obtained  to  make  a  vaccine.  From  the  time  the  vaccine  was 
given  the  lesion  rapidl}-  healed  without  any  other  treatment 
whatever. 


Fridaij,    May    10.    1912. 
The  PREsmENT  in  the  Chair. 

Estimation  of   Iodine   in    Organic   Compovnds. 

Dr.  a.  R.  Parsons  gave  a  description  of  a  method  he  had 
adopted  for  this  purpose,   and  exhibited  the  apparatus. 

Pathological  Report  of  the  Rotunda   Hospital. 

Dr.  R.  J.  RowLETTE  read  this  Report,  and  exhibited  the 

sjiecinu^ns  rofoi-red  to  in  it.     For  Ro])ort  see  page  415,  a7itr. 


SECTION    OF    STATE    MEDICINE. 


THE  PROPOSED  STEEILTSATION  OF  THE 
MENTALLY    LNFIT. 

By  M.  J.  NOLAN, 

Resident  Medical  Superintendent,  Down  District  Asylum. 

[Presidential  Address  read  in  the  Section  of  State  Medicine,  January  19, 

1912.] 

I  DESIRE  in  the  first  place  to  express  my  very  grateful 
acknowledgments  to  the  Council  of  the  Section  of  State 
Medicine  for  my  nomination,  and  to  the  Academy  for  my 
election,  to  the  Presidential  Chair  of  the  Section.  When  1 
look  back  on  the  long  roll  of  the  distinguished  names  of 
those  who  filled  that  position  in  the  past  I  feel  acutely 
conscious  of  my  inability  to  adequately  discharge  the 
functions  of  the  office  in  a  manner  consonant  with  its 
high  tradition.  I  feel  reassured,  however,  by  the  belief 
that  the  generosity  w^hich  granted  me  this  distinction 
will  likewise  extend  to  my  shortcomings  a  kindly  con- 
sideration. It  is  true  I  have  been  a  Fellow  of  the 
Academy  for  well  nigh  a  quarter  of  a  century,  though  my 
visits  (owing  to  distant  residence)  have  been  few  and  far 
between,  yet  T  have  been  with  you  in  spirit,  and  have 
rejoiced  in  the  perusal  of  your  proceedings,  which  each 
succeeding  year  carry  higher  and  higher  the  annals  of 
Irish  Medicine  and  Surgery,  not  alone  in  the  broad  ranks 
of  general  practice,  but  equally  in  the  more  restricted,  and, 
may  I  say,  more  difficult  lines  of  specialism.  And  so  feel- 
ing that  I  know  and  appreciate  your  work,  I  came  forward 
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at  your  kindly  wish,  with  nil  diilidence  truly,  hut  with 
every  confidence  in  your  consideration. 

Tiik'c  a  ti-aveller  returned  after  long  absence  from  strange 
sights,  there  has  heen  a  strong  temptation  to  tell  yon  in 
this  Address  something  of  the  wondrous  and  complex 
psychological  ]')roblems  which  have  ]^resented  themselves 
to  me  over  so  many  years,  and,  in  so  doing,  to  invite  yonr 
sympathies  with  tlu^  professional  woi-k  in  psychiatry,  and 
to  endeavour  to  prove  to  yon  that  such  work  can  he  as  full 
of  interest  and  as  stimulating  as  labour  in  any  other 
branch  of  the  i)rofession,  and  that  in  it  one's  efforts  in 
fighting  disease  may  be  as  sj^jlendidly  victorious,  even  if 
at  times  they  be  as  keenly  disappointing.  To  note  the 
evolution  of  morbid  ideation,  to  snccessfnlly  control  its 
course  of  riot  and  rnin,  to  divert  it  into  safer  channels, 
and  finally  to  see  reason  run  again  in  normal  calm,  is  a 
study  unsurpassed  in  human  interest,  and  is  a  pursuit  at 
once  fascinating  and  gratifying  to  a  degree  beyond  ex- 
l^ression.  The  i^hysician  experiences  some  feeling  akin 
to  it  when  he  has  fought  a  fever  :  the  surgeon  is  thrilled 
by  a  like  emotion  when  an  old  scar  of  his  scalpel  recalls 
a  battle  well  won — the  joy  of  victory  is  theirs.  But  the 
alienist  alone  can  feel  the  extraordinary  innate  sense  of 
satisfaction  inspired  by  the  contem]~)lation  of  a  mind 
which,  having  fallen  into  the  deepest  abyss  of  mental 
disease,  is,  after  many  vicissitudes,  once  again  enthroned 
in  complete  command  of  itself,  enjoying  to  the  full  the 
plenitude  of  its  rational  powers.  Of  such  a  nature  is  the 
reward  of  one  who  "  jiloughs  his  lonely  furrow  "  in  the 
fields  of  psychological  medicine. 

But,  alas!  this  feeling  of  triumph  is,  in  many  cases, 
tempered,  if  not  marred,  by  grave  disturbing  doubts,  and 
at  the  verv  moment  of  victorv  the  crv  of  "  Cui  Bono?  " 
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()v<>i-<()ps  all  oilier  coiisiih-rnl  ions.  Thv,  brnnd  lias  hrcn 
siialchcd  liom  \\\c  hiirniiiL;,  l)iit  wliai  if  il  should  lal<(>  I'oot 
nizaiii  and  hear  IViiil  akin  h)  Ihal  of  I  he  l)(\ad  Sea. 

It  is  to  this  question  that  I  invite  your  attention. 
my  apology  for  (lu^  selection  of  lh(^  painful  subject  heirif^ 
ihe  fact  Ihat  heretofon^  it  has  not  been  dealt  willi  in 
Ireland.  Ihonuh  il  has  excited  some  interest  in  lay  and  pro- 
fessional circles  in  England. 

The  increase  in  the  innnber  of  the  registered  insane, 
and  ihe  consequent  increased  burden  of  expense  to  the 
State,  has  been  largely  attributed  to  the  fact  that  re- 
covered lunatics  discharged  from  asylums  have  pro- 
created a  degenerate  stock.  That  this  is  true  to  some 
extent — some  small  extent — there  is  little  doubt ;  that  it 
is  true  to  the  extent  generally  believed  by  "the  man  in 
the  street  "  L  trust  to  disprove.  But  the  cry  has  gone  out 
and  caught  the  ear  of  the  representatives  of  the  public, 
who  think  they  see  a  ready  wav  to  cut  dov^n  expenses  by 
Ihe  use  of  the  surgeon's  knife.  How  entirely  unjustifi- 
able from  every  point  of  view  the  adoption  of  such  a 
course  would  be  I  shall  endeavour  to  show. 

The  various  surgical  measures  that  have  been  suggested 
do  not  need  to  be  treated  of  in  detail — the  principle  rather 
than  the  procedure  concerns  us.  Let  us  examine  into  the 
question.  Is  it  or  is  it  not  justifiable  to  sterilise  the  men- 
tally unfit,  though  still  ])otentially  prolific,  of  this  gene- 
ration so  that  posterity  may  benefit?  In  dealing  with 
ihe  (jnestion  we  shall  focus  our  investigation  on  the  con- 
ditions at  present  existing  in  this  country. 

From  the  Report  of  the  Inspectors  of  Lunacy  for  the 
last  recorded  year  (1910)  we  find  that  there  were  in  the  Dis- 
trict Asylums  on  the  olst  of  December  9,704  males  between 
the   ages  of   twentv   and    sixtv-five,    and   0,514    females 
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between  the  ages  of  twcMity  and  fifty-five.  The  age  hmits 
1  have  taken  for  the  [)uipose  may  be  regarded  as  an 
arbitrary  physiological  boundary  of  the  reproductive  period 
in  each  sex.  On  this  calculation  there  were  some  16, 258 
mentally  defective  persons,  hut  potentially  fertile,  in  Irish 
asylums.  To  narrow  the  consideration  of  the  question  to 
a  still  more  restricted  area,  \\e  iind  that  in  the  institution 
with  which  I  am  connected  in  the  County  of  Down,  there 
were  on  the  same  date  335  males  and  224  females  of 
the  same  class,  and  within  the  same  age  limits.  But  these 
figures  deal  with  all  such  cases  under  care,  and  the  appli- 
cation of  sterilisation  would  be  called  for  only  in  cases 
likely  to  be  restored  to  reason  and  ordinary  social  life. 
That  number  may  be  estimated  at  10  per  cent,  of  the 
whole  residual  number.  When,  however,  we  bear  in 
mind  that  without  surgical  sterilisation  many  of  those  who 
go  to  make  up  this  comparatively  small  percentage  of  the 
possibly  potentially  fertile,  resident  in  an  asylum  at  a 
given  date  and  representing  the  accumulation  of  many 
years,  not  a  few  are  already  the  partners  in  barren  unions 
— some  have  been  married  for  years  without  offspring ; 
others  suffer  from  one  or  other  of  the  many  morbid  con- 
ditions— conditions  that  generally  bar  fecundity — so  that 
the  percentage  of  probable  potentially  fertile  patients  may 
be  taken  at  7  per  cent,  of  the  residue. 

It  will  be  seen,  therefore,  that  assuming  the  method 
under  discussion  was  open  to  no  objection  and  could  be 
accepted  with  as  little  reluctance  as  vaccination,  and  that 
its  good  results  were  assured,  the  field  for  its  operation  is 
much  more  restricted  than  is  commonly  supposed,  and 
hence  the  results  would  consequently  fall  very  far  short 
of  the  speculations  loosely  spoken  of  by  the  exponents  of 
sterilisation. 
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Lot  us  now  considcL-  the  possible  (jflccts  of  sterilisation 
on  this  miinlxn-  of  "  recovonible  cases."  At  the  outset  we 
must  all  admit  that  (juc^slions  of  psychological  bearing 
cannot  \)v  (liscuss(>d  in  terms  of  mathematical  accuracy. 
]t  is  more  than  doubtful,  indeed,  whether  the  lines  of 
mental  activity,  normal  oi-  morbid,  will  ever  run  on  such 
clearly-defined  lines  as  occur  in  some  crude  physical  con- 
ditions. 

^'et  in  the  consideration  of  this  proposed  sterilisation  the 
(juestion  of  heredity  cannot  be  ignored,  and  it  must  be 
acknowledged  that  the  laws  of  inheritance  are  still  so 
very  imperfectly  understood  that  no  final  deductions  can 
be  safely  made  from  them.  In  every  fertile  union,  in 
every  human  equation,  so  to  speak,  there  is  present  that 
unknown  quantity  which  shapes  in  the  offspring  the 
entity  of  the  individual.  Nevertheless,  we  have  behind 
us  the  long  roll  of  experience,  and  w^e  are  to-day  face  to 
face  with  certain  facts,  so  that  on  the  whole  w^e  may  gauge 
generally  to  some  appreciable  extent  the  natural  sequence 
of  events  under  certain  given  conditions. 

Tn  this  instance  we  have  abundant  historical  and 
present-day  proof  of  the  effect  of  castration  on  character — ■ 
of  the  disasters  consequent  on  incomplete  marital  rela- 
tions due  to  physical  defect  in  one  or  other  partner,  of  the 
enormous  predisposition  to  insanity  of  the  most  grave  and 
chronic  character  which  springs  from  the  consciousness  of 
sexual  disability.  Furthermore,  we  can  estimate  in 
some  measure  the  present  natural  course  of  mental  de- 
generacy, in  its  hereditary  aspect.  We  know  something 
of  its  progressive  extinction,  and,  to  use  a  surgical  term, 
of  its  '  *  repair. ' '  Each  and  all  of  these  considerations  affect 
this  question  of  sterilisation,  and  may  be  briefly  alluded  to. 

To  begin  with,  the  very  nature  of  the  operation  itself, 
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touching-,  as  it  does,  the  mainspring  of  life,  is  and  must 
be  attended  always  by  dee])-rooted  changes  in  the  mind, 
and,  consequently,  the  character  of  the  victim.  Tlu^  in- 
fliction of  sexual  deprivation  on  mentally  normal  persons, 
wjio  hav(^  heretofore  enjoyed  th(^  full  gratification  of 
virility,  intensifies  the  shock  to  the  great  nervons  centres 
to  a  degree  infinitely  greater  than  would  have  resulted 
if  the  operation  had  been  carried  out  before  puberty. 
Marked  changes  of  temperament  follow — changes  not 
always  for  the  better,  and  very  frequently  the  mind  gives 
way  altogether.  Such  are  the  most  noted  consequences 
of  the  operation  in  those  previously  of  sound  mind.  What 
are  we  to  expect  in  cases  just  recovering  from  attacks  of  the 
acute  types  of  insanity  ?  Those  castr<ifi  of  sound  mind  may 
still  have  the  hopes  of  an  Eumelus,  a  Narses,  an  Agha 
Mahommad,  or  even  an  Origen — ^all  men  of  inherent  robust 
mentality,  which  bore  them  triumphantly  to  place  and 
power  over  the  pain  and  loss  of  physical  deprivation.  But 
what  hope  is  there  for  one  who  passes  through  the  darkness 
of  mental  disease,  only  to  see  himself  rendered  impotent, 
lest  he  may  do  injury  to  an  unborn  generation?  Surely 
nothing  would  more  certainly  precipitate  a  renewed  and 
permanent  mental  catastrophe  of  a  violent  and  vicious 
type  than  this  emasculation.  Such  are  the  cases  in  which 
the  disordered  emotions  suffer  as  it  were  a  metastasis  of 
pathological  intensity,  so  that  the  very  warmest  feelings 
of  human  affection  are  inverted  and  replaced  by  a  demo- 
niacal and  debased  cruelty.  Nor  is  the  penalty  of  the  pro- 
cedure limited  to  the  sufferers  themselves,  since,  in  a  very 
large  percentage  of  the  cases  to  which  the  operation  is  held 
applicable,  the  patients  have  already  entered  into  the 
married  state.  It  requires  no  force  of  imagination  to 
conjure  up  the  horrors  of  the  lives  of  the  partners  in  such 
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■  ic-uiuted  "  couples.  We  are  all  faniiliiir  with  ilic. 
miserable  details  recounted  in  the  Divorce  Court,  the  con- 
sult in^u-rooni,  and  (^ven  the  asylum  waids.  lu  the  latter 
we  not  infrcMjuenlly  iwvvt  the  victims  of  sexual  starvation 
— men  and  women  who,  lor  some  reason  or  other,  while 
yet  capable  of  enjoyment  of  sexual  appetite,  were  deprived 
of  its  oratification,  though  living  in  the  close  association 
of  married  life,  and  whose  minds  gave  way  under  the  pro- 
longed stress  of  one  of  the  strongest  natural  passions  kept 
excited  and  tantalised. 

Unquestionably  sterilisation  would  not  help  to  diminish 
(he  number  of  these  most  distressing  cases,  but  wonld  tend 
rather  to  the  development  of  insanity  in  subjects  hereto- 
fore free  from  that  alHiction.  We  must,  furthermore, 
lake  into  account  wdiat  likely  course  this  process  of  sterili- 
sation would  shape  out  in  following  the  laws  of  heredity, 
so  far  as  we  understand  them  at  present.  Prima  facie  one 
is  inclined  to  say — Prune  off  the  feeble  branches  and  the 
result  will  be  a  stronger  grow^th  of  the  robust  stock.  But 
the  laws  of  nature  sometimes  work  out  in  a  complex 
manner,  the  wdsdom  of  w'hich  w^e  cannot  easily  grasp, 
though  forced  to  admit  the  ultimate  good  result.  In  this 
connection,  and,  to  illustrate  the  point  at  issue,  I  shall 
ask  your  attention  to  the  findings  recently  published  in  a 
communication  entitled — "  A  First  Study  of  Inheritance 
in  Epilepsy."  The  investigations  were  made  along  Men- 
delian  lines  in  the  New  Jersey  State  Village  for  Epileptics 
at  Skillman,  U.S.A.,  and  some  of  the  conclusions  given 
are  as  follows  : — 

"1.  Epilepsy  and  feeble-mindedness  show^  a  great  simi- 
larity of  behaviour  in  heredity,  supporting  the  hypothesis 
that  each  is  due  to  the  absence  of  a  protoplasmic  factor 
that  determines  complete  nervous  development. 
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■  -J.  When  both  [)arents  are  either  epileptic  ur  i'eeble- 
ininded  all  their  olt'spring  are  so  likewise. 

"3.  Migraine,  chorea,  paralysis,  and  extreme  nervous- 
ness behave  as  though  due  to  a  simplex  condition  of  the 
[)roloplasmic  factor  that  conditions  complete  nervous  de- 
velopment— i.e.,  persons  belonging  to  these  classes  usually 
carry  some  wholly  defective  germ  cells.  Such  persons 
may  be  called  '  tainted.' 

' '  4.  When  such  a  tainted  person  is  mated  to  a  defective 
about  one-half  of  the  olfspring  are  defective. 

"  5.  When  a  sim[)lex  normal  is  mated  with  a  defective 
about  half  the  offspring  are  normal,  the  others  defective 
or  neurotic. 

"  ().  When  both  parents  are  simplex  in  nervous  develof)- 
ment  and  tainted  about  quarter  are  defective. 

"7.  Normal  parents  that  have  epileptic  offspring  usually 
show  gross  nervous  defect  in  their  close  relations."  ^ 

Now  we  have  it  very  clearly  demonstrated  that  the  union 
of  gross  nervous  defect  with  pronounced  mental  deficiency 
gives  50  per  cent,  of  normal  olfspring  ;  and  that  even  when 
there  is  the  union  of  two  parents  of  "  tainted  "  development 
75  per  cent,  of  the  offspring  are  normal,  tiere,  then,  it 
would  seem  as  if  nature,  by  effecting  a  complementary 
interchange  of  qualities  essential  to  normal  mentality, 
restores  the  soundness  of  her  stock  by  means  of  elements 
which,  individually  defective,  yet  in  union  produce  a 
normal  result,  and  so  reinforces  the  virility  of  the  race. 
This  is,  indeed,  a  marvellous  instance  of  natural  laws  for 
tlu^  preservation  of  the  fit,  and  the  extinction  of  the 
unfit.  It  is  more  than  questionable  that  the  knife  would 
accomplish  the  same  result  in  the  long  run,  and  one  feels 
how  Maeterlinck's  query  (regarding  an  allied  problem  in 

*  Review  of  Neurology  and  Psychiatry,  Dec,  1911. 
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\h'v  liftv)  may  he  i-cpcalcd  in  this  connection — "Have  we 
(lie  ri<{ht  to  conclude,"  he  says,  "that  nature  is  not  always 
able  lo  proportion  ili.^  in(>ans  to  the  end,  and  that  what 
.^lu>  inlcMuls  (()  pi(>s(MV('  is  preserved  at  times  by  means  of 
precautions  she  has  (o  contiive  against  lier  own  precau- 
tions, and  ot'lcMi  thi'ou^h  I'oi'eign  circumstances  she  has 
lint  luMseir  foreseen  .  .  .  ?"  And  he  continues — 
Nature  encloses  a  very  real  force  ;  the  most  real 
of  all,  and  one  that  is  able  to  preserve  an  enormous  and 
marvellous  quality  and  quantity  of  life  on  our  globe  by 
means  so  skilful  that  they  surpass  all  that  the  genius  of 
man  can  contrive." 

Moreover,  we  nuist  forget  not  the  fact,  in  dealing  with 
this  question,  that  in  the  case  of  those  wdio  are  mentally 
recoverable,  and  who  are  unmarried,  the  chances  of 
marriage  and  offspring  are  enormously  reduced.  The 
mating,  even  when  it  does  take  place,  is  not  necessarily 
with  either  a  nervously  defective  or  a  mentally  deficient 
partner,  so  that  in  point  of  actual  practice  there  is  less 
demand  on  this  ])ower  of  recrudescence  in  nature  than  is 
demanded  by  the  conditions  just  described  wherein  she 
proves  herself  so  triumphant.  So  it  would  seem  clear, 
beyond  reasonable  doubt,  that  while  the  emasculation  of 
the  unfit  of  this  generation  will  not  ensure  an  appreciable 
degree  of  emancipation  from  insanity  in  the  next  genera- 
tion, the  [)rocedure  may,  and  very  likely  would,  disturb 
those  natural  laws,  which  have,  in  all  ages,  worked  out  to 
survival  of  the  fittest. 

In  a  paper  on  "  The  Possibility  of  the  Limitation  of 
Lunacy  by  Legislation"  {Jcmiiuil  of  Mental  Science, 
October,  1906),  written  some  six  years  ago,  T  touched  on 
the  utter  impracticability  of  the  sterilisation  proposal, 
and  remarked  : — "  At  the  same  time  it  must  be  admitted 
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that  there  is  scope  lor  much  useful  legislation  of  a  kind 
specially  directed  to  the  prophylaxis  of  insanity.  Nor  is 
it  very  difticult  Uj  outUne  the  aims  of  such  much  needed 
measures  :  the  subjoined  roughly  cover  the  ground  :  — 

"  The  adequate  physical  and  mental  education  of  chil- 
dren. 

"  The  instruction  of  adolescents  in  physiological  laws 

"  The  State  registration  of  prostitution. 

"  The  enactment  of  more  stringent  temperance  laws. 

"  The  reoistration  of  the  mentallv  unfit. 

"  The  prohibition  of  early  and  consanguineous  marriages 
and  the  marriages  of  mentally  unsound  persons. 

"  The  appointment  of  a  Minister  of  Public  Health 
(matters  dealing  with  Mental  Disease  to  get  adequate 
recognition). 

"  The  establishment  of  a  State  Laboratory  for  the 
Investigation  of  Mental  Pathology." 

Until  such  matters  are  dealt  with  in  a  practical  manner 
bv  the  State  the  crv  for  sterilisation  must  surely  be  con- 
sidered  premature.  But  just  at  this  moment  the  cry  is 
loud  and  strong,  and  it  is  befitting,  in  the  face  of  such 
noisy  clamour,  that  reasoned  medical  opinion  should  be 
forced  to  guide  the  awakened  interest  in  the  prevention  of 
insanity  into  j^ractical  channels.  Only  last  month  the 
Ijondon  C'oiinty  Council,  groaning  under  the  yearly  in- 
creasing incubus  of  lunacy  charges,  demanded  almost 
unanimously  the  sterilisation  of  the  unfit.  The  chairman 
hinted  at  "segregation"  and  "colonisation,"  as  well  as 
the  "  surgical  o[)erati{)ns — of  course  under  proper  pre- 
cautions''!  A  past  chairman  is  stated  to  have  said: — 
"  Though  the  minds  of  the  insane  have  gone  their  bodies 
were  left,  and  they  propagated  their  species  in  an  alarm- 
ing extent,"  and  he,  too,  demanded  the  knife. 


So  s|)()l<('  Ihc  Cil y  l'';illi(M's  of  oiii-  Modern  P);il)ylon,  who 
('\i(l(Mil  ly  fail  lo  s(m>  any  other  solution  of  I  lie  prohlcni 
llian  \\\v  adoplion  of  (liosc  intNisnrcs  wliicli  llic  ()ii('nlal 
|)ol('iilai(^s  of  ancient  Babylon  \)\\i  in  force  lo  preserve 
\\\c  c'liaslily  of  Iheii-  womtMi.  One  cannot  help  wonder- 
ing whetluM'  the  progenitors  of  the  members  of  this 
Council  wvvc  in  every  case  free  from  taint  or  defect. 
It  would  s(MMn  nioially  certain  that  in  such  an  assembly, 
drawn  from  such  varied  sources,  some  few  at  least  must 
have  sprung  from  families  which  suffered  the  all-too- 
conimon  lot  of  mental  aiHiction.  If  so,  did  these  indi- 
viduals pause  to  think  that  if  the  procedure  they  now  so 
violently  demand  were  in  operation  a  generation  ago  they 
would  not  be  now  in  the  enjoyment  of  existence,  and  under 
circumstances  which  indicate  the  hall-mark  of  success  in 
prosperous  and  honourable  careers?  The  baton  sinister 
of  mental  defect  is  to  be  found  on  the  escutcheon  of  every 
family  of  kno\\n  descent,  though  placed  in  the  back- 
ground by  the  emblazoned  glories  of  the  honourable  ordi- 
naries. 

Though  the  world  is  old.  Preventive  Medicine  has 
scarcely  passed  the  celebration  of  its  golden  wedding  with 
Science.  We  must  await  yet  awhile  the  birth  of  reliable 
data  before  we  can  adopt,  in  the  interests  of  common 
humanity,  with  full  knowledge  and  confidence,  a  procedure 
so  repulsive  as  sterilisation.  We  live  at  a  time  when,  in 
the  fancied  fulness  of  knowledge,  "  modernism  "  in  reli- 
gion, and  "  modernism  "  in  socialism  are  the  catch  words 
of  the  hour — so  w^e  tend  to  "  modernism  "  in  the  ethics 
of  Medicine.  Religion,  Socialism,  and  Ethics  alike  were 
handed  down  to  us  from  the  dim  ages  of  the  past.  We 
shall  pass  them  on  essentially  unchanged  to  the  vista  of 
the  future.  "Modernism"  is  the  self-sufficient  epithet 
T.  2  F 
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for  our  ephemeral  estimation  of  those  ancient  problems- 
we  give  it  as  the  finality,  forgetting  that  our  solutions  of 
to-day  may  be  duly  relegated  to  be  folk-lore  of  to-morrow. 
In  conclusion  I  submit  that  the  proposal  to  sterilise  the 
mentally  unfit  is  unjustified  by  the  past  history  of  man- 
kind, and  by  our  imperfect  knowledge  of  artificial  methods 
in  heredity ;  that  it  is  a  crude  and  rash  proposition  to  deal 
with  a  matter  of  extreme  delicacy  and  importance,  and 
one  which  requires  the  most  mature  experience. 


A  ^U'VK  ON  TIIK  CAISA'IION  OF  INSANITY  IN 

JKKJjAxNI). 

"  ]^Y  KlCHAKl)  J(.  LEEPEK,  F.R.C.S.I.,  L.H.G.IM. ; 

Medical  Superintendeut  of  St.  Patrick's  (Swift's)  Hospital,  Dubliu.andof 
St.  Edmundsbury,  Lucan,  Co.  Dublin, 

[Read  in  the  Section  of  State  Medicine,  January  19,  1912.] 

J)rHiNci  the  past  twenty-three  years  I  have  been  in  prac- 
tice amongst  the  insane  of  this  country,  and  I  think  that 
this  experience  entitles  me  to  draw  your  attention  to  some 
facts  which  I  have  observed  during  my  professional  work. 

Although  much  that  1  have  to  say  is  well  known  to 
physicians  engaged  in  the  active  treatment  of  insanity,  I 
think  that  our  knowledge  is  not  turned  to  sufficient  prac- 
tical use  in  the  education  of  the  public  mind  and  the  fram- 
ing of  public  thought  to  the  betterment  of  the  race,  so  as 
to  prepare  the  way  for  the  time  when  we  must  ultimately 
secure  legislation  on  eugenical  lines. 

Preventive  legislation  must  be  carried  out  if  ever  the 
mass  of  insanity  due  to  marked  hereditary  defect  is  to  be 
diminished. 

Heredity,  according  to  the  statistics,  plays  as  important 
a  part  in  the  production  of  insanity  in  Ireland  as  it  does 
elsewhere.  Alcoholism  and  all  the  other  factors  sink  into 
insignificance  in  comparison  with  heredity,  as  causative 
agents ;  and  let  us  remember  that  insanity  produced  by 
strongly-marked  hereditary  influence  is  always  the  most 
markedly  incurable. 

During  the  ])ast   twelve  years  T  have  had   an   average 
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recovery  rate  of  over  50  per  cent,  on  all  of  my  admissions 
to  St.  Patrick's  Hospital.  The  good  and  complete  re- 
coveries have  all  occurred  in  cases,  as  you  would  expect, 
who  suffered  from  insanities  caused  by  toxaemia,  shocks, 
traumatisms,  or  the  action  of  physical  diseases,  other  than 
syphilis,  upon  the  mind,  and  the  insanities  due  to  unsuit- 
able environment  and  employments. 

The  incomplete  recoveries — those  who  have  been  so  far 
restored  to  reason  as  to  be  recognised  as  sane,  from  their 
relations'  standpoint,  and  taken  home,  the  relapsing 
cases,  and  incurable  cases  were  nearly  all,  in  my  opinion, 
due  to  defective  inheritance,  and  in  w^hose  personalities 
existed  a  strong  taint  or  predisposition  to  insanity  due  to 
the  possession  by  the  individual  of  that  peculiarly  neurotic 
constitution  marked  by  the  common  characteristics  of  de- 
generative types — depressed  or  ill-developed  crania,  ex- 
cessively mobile  or  sluggish  and  dilated  pupils,  and  that 
peculiar  mauve-tinted  iris  which  I  have  so  often  seen  in 
the  neurotic,  thin-faced  and  excitable  personalities,  rest- 
less and  impulsive,  with  more  or  less  purposeless  exist- 
ence, and  in  whom  one  expects  to  meet  with  attacks  of 
insanity  during  the  physiological  epochs  of  their  unstable 
lives. 

It  is  useless  for  us  to  hide  from  ourselves  the  fact  that 
the  resources  of  medicine  and  surgery  will  ever  be  in- 
adequate to  restore  to  reason  and  full  mental  health  those 
patients  who  suffer  from  an  insanity  due  to  profound  here- 
ditary influences. 

The  wastrel  or  degenerate  offspring  of  insane  parents 
will  ever  be  a  burthen  to  himself  and  the  State — another 
item  on  the  scrap-heap  of  degenerate  and  decadent 
humanity  to  be  cared  for  and  protected  through  the  ages 
of  Christendom. 
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Til  measures  for  the  prevention  of  the  production  of  the 
I'll  lit  rests,  therefore,  our  only  hope  in  the  attempt  to 
h^ssen  the  numbers  of  tlie  chronic  insane  among  us. 

We  must  set  our  faces  against  all  systems  and  State 
organisations  which  tend  to  encourage  the  propagation  of 
the  degenerate,  and  the  system,  of  all  others,  which  tends 
to  propagate  insanity  in  Ireland  is  the  unimproved  and 
perpetually  active  Poor  Law  System. 

Without  the  Poor  Law  reformi  none  of  the  elaborate  re- 
commendations of  the  recently  drawn  up  Report  on  the 
Feel)l(^-minded  by  the  Royal  Commission  can  be  satisfac- 
torily carried  out.  Hitherto  either  the  common  knowledge 
of  the  potentialities  of  hereditary  defect,  as  a  factor  in  the 
production  of  insanity,  was  openly  disregarded,  or  these 
were  looked  upon  as  a  visitation  from  Providence,  which 
man  had  no  business  to  meddle  with  so  long  as  the  mar- 
riage licence  was  forthcoming — this  licence  apparently 
being  regarded  as  a  full  justification  for  the  production  of  a 
family  of  epileptics,  imbeciles,  or  gross  defectives  of  one 
kind  or  another,  begotten  by  obviously  defective  parents. 

Ireland  is  a  sexually  moral  country,  if  its  morality  is  to 
be  judged  by  the  numbers  of  its  illegitimate  births. 

These  illegitimate  births  occur  as  3.6  per  cent,  in  Ulster, 
Leinster  2.6  per  cent.,  Munster  2.5  per  cent.,  and  Con- 
naught  has  an  illegitimate  birth-rate  of  only  0.7  ner  cent, 
of  her  population. 

A  remarkable  fact  about  these  figures  is  that  all  these 
illegitimate  births  are  recorded  as  having  occurred  in  dis- 
tricts in  w^hich  workhouses  were  situated.  The  majority 
of  women,  therefore,  it  is  reasonable  to  suppose,  who 
become  the  mothers  of  illegitimate  children  in  Ireland  are 
temporary  inmates  of  the  workhouses. 

Again  and  again  we  hear  the  dismal  wail  of  the  rate- 
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payers — What  is  the  reason  I'or  the  increase  of  the  pauper 
insane  po]nUation?  Tlie  reason,  in  my  opinion,  is  not  far 
to  seek. 

The  ratepayer,  the  cleroyman,  and  the  socioloo^ist  must 
awake  to  the  obviously  uncontrolled  productive  forces  of 
insanity  working  for  evil  amongst  us  if  ever  an  appreciable 
diminution  is  to  occur  in  the  number  of  the  chronically 
insane  and  his  twin  half-brethren,  the  chronic  criminal  and 
pauper. 

Let  us  briefly  consider  the  history  of  Irish  workhouses. 
Let  us  re-read  the  Keport  of  the  Special  Commissioner  of 
the  British  Medical  Association  which  some  ten  years  ago 
startled  humanity  by  its  detailed  descriptions  of  the  work- 
houses of  Ireland.  Twenty-five  years  ago  T  myself  have 
seen  a  lunatic  housed  in  a  shed  originally  intended  for  pigs 
in  an  Irish  workhouse,  and  who  was  allowed  out  to  run 
around  a  paved  enclosure  not  five  feet  square  as  the  entire 
of  his  living  space  on  earth.  Lunatics  have  always  been 
retained  in  workhouses  with  no  legal  authority  and  with- 
out any  system  of  certification  or  classification  until  recent 
years,  when  an  effort  is,  thank  God,  being  made  to  send 
them  to  the  District  Asylums.  The  obviously  insane  were 
segregated  in  the  so-called  lunatic  w^ards,  but  the  feeble- 
minded and  partially  demented  lived  as  recognised  sane 
beings  amongst  the  able-bodied  paupers  in  the  so-called 
"  body  of  the  house."  Our  race  is  paying  heavily  for  its 
neglect  of  the  Poor  Law  reform.  Taxation  is  its  immediate 
punishment,  and  insanity  and  degeneracy  the  retribution 
for  this  neglect  of  the  universally  admitted  need  for  the 
reform  of  the  Poor  Law  System.  To  clean  an  Augean  stable 
was  the  work  of  an  Hercules. 

It  is  only  a  sentimentalist  who  would  take  a  fine  camel' s- 
hair  brush  to  sweep  a  city  sewer.     Great  evils  can  often 
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l)(^  ;i\(Mic(l  and  IVll  diseases  sliimpcul  out  by  siron;^'  le^^isla- 
live  iiunisuies.  irydro[)liobia  has  been  banished  from  Ire- 
land hy  a  strictly  enforced  mnzzHng  order  for  dogs.  Would 
dial  s()in(^  sd'ono-  Slalesniaii  and  a  determined  legislature 
would  (^v(Mi  now  try  to  rid  us  of  those  obvious  causes  which 
})roduce  our  insane  population  !  We  suffer  to-day  from  the 
Poor  Law  reared  degenerates  of  the  times  of  our  forefathers, 
and  our  posterity  will  suffer  from  the  after-effects  on 
society  of  the  State-fostered  degenerates  of  to-day. 

Each  workhouse  had,  and  so  far  as  I  know  has,  a  clien- 
tele of  feeble-minded  young  women  who  are  the  mothers 
of  one  or  more  illegitimate  children.  These  women  were 
often  themselves  reared  in  the  workhouse,  and  came  back 
there,  as  their  mothers  had  done  before  them,  as  the 
mothers  of  illegitimate  children,  and  I  believe  that  these 
children  are  often,  if  not  invariably,  defective. 

Immorality  is  bad,  and  this  form  of  immorality,  result- 
ing in  the  production  of  a  steady  stream  of  degenerative 
humanity,  is,  indeed,  specially  deplorable. 

Again,  there  is  the  respectably  married  pauper,  whose 
"  home  "  is  the  workhouse,  in  which  his  wife  is  confined 
of  a  large  family,  who  go  out  of  the  workhouse  so  long  as 
begging  is  profitable  and  no  longer.  I  have  known  of  such 
a  family,  consisting  of  five  or  six  children,  come  into  the 
workhouse  for  a  night  or  two  for  shelter,  and  stay  in  the 
house  a  week,  when  the  children  are  sent  to  the  workhouse 
school,  and  then,  at  the  expiration  of  this  short  visit,  the 
parents  demand  their  discharge. 

The  workhouse  clothes  are  cast  off,  the  rags  resumed, 
and  the  wandering  mother  and  children,  arrayed  in  all  the 
paraphernalia  of  beggardom,  go  upon  another  journey  of 
pillage  and  vagrancy,  only  to  seek  again  the  sheltering 
walls  of  the  State-supported  institution  when  begging  does 
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not  pay  any  longer.  1  have  known  many  faniilies  brought 
np  under  these  conditions,  and  this  system  has  existed  for 
years,  and  still  exists,  and  the  ratepayers  of  to-day  and 
to-morrow  will  continue  to  j^roan  and  sweat  under  the  yolk 
of  taxation  for  the  care  and  support  of  the  degenerates  so 
long  as  this  State-aided  lunacy  and  pauper  manufactory 
receives  from  the  State  and  the  ratepayers  such  solid, 
financial  and  moral  support. 

What  is  to  be  said  of  this  system  which  leaves  even  un- 
recognised the  poor  girl  of  feeble  mind,  one  wholly  unpro- 
tected? To  allow  such  a  one  with  neither  parent  nor 
guardian  to  become  the  mother  of  illegitimate  children — a 
sad  victim  to  the  tyranny  of  her  hereditary  defective 
organisation,  with  no  moral  sense  to  control  her  or  State 
])rotection  for  her  infirmity — is  a  scandal  to  the  legislature 
of  our  country.  Small  wonder  that  the  toll  of  the  mentally 
dead  is  long,  and  that  the  brains  of  children  numbed  or 
warped  in  workhouse  atmospheres  of  insanity,  crime  and 
pauperism  should  in  later  years  so  often  be  numbered 
amongst  the  criminally  insane  inmates  of  the  wards  of  the 
district  or  criminal  asylums. 

Poor  Law  reform  is  a  necessity  to  any  attempt  to  limit 
the  number  of  the  unfit.     We  all  know  that. 

The  science  of  eugenics  has  a  great  field  for  its  educa- 
tional literature,  for  although  its  principles  are  generally 
recognised,  these  principles  are  considered  singularly  in- 
applicable by  interested  people  to  their  own  individual 
cases. 

I  have  read  somewhere  that  when  Napoleon  was  up- 
braided by  Josephine  for  immorality,  he  replied  : — 
' '  Morality  applies  to  the  common  people  ;  it  does  not  apply 
to  Napoleon  "  ;  and  so  in  like  manner  people  are  inclined 
to  think  that  eugenics  is  a  very  admirable  and  sensible 
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scien('(\  l>iil  luis  no  jipplicalioii  wliaisoc'vcr  to  their  own 
individual  lives. 

How  often  is  our  adviee  asked  by  ))(>o|)le  of  hereditary 
predisposition  lo  insanity  who  are  about  to  be  married,  and 
how  often  is  our  advice  acted  upon?  What  help  does  the 
State  renderusin  endeavouring  to  educate  men's  minds  to 
tlu>  dangers  of  the  propagation  of  the  degenerate  from  even 
known  and  proved  defective  parents?  And  wlien  will 
legislation  aid  us  in  encouraging  a  race  feeling  in  contra- 
distinction to  mere  haphazard  propagation,  w^hich  for  the 
sake  of  self  gratification  sets  at  naught  all  science,  reason, 
and  i^hysiological  law? 

Dr.  'Mott  says  the  days  of  social  surgery  are  not  yet 
come.  Tn  asexualisation  of  the  defective  we  have  an 
obvious  remedy,  but  fraught  with  many  considerations, 
and  so  far  as  T  can  see  the  sterilisation  of  the  degenerate 
would  be  justifiable  by  our  present  knowledge  only  in  the 
grossest  and  most  profound  classes  of  degenerate  persons 
who  were  wholly  unassailable  to  reason  and  educational 
influences,  or  sexually  perverted.  At  present  liberty  is 
absolute,  and  the  results  of  this  liberty  disastrous  to  the 
attempts  to  limit  the  number  of  the  hereditary  insane. 

Whether  in  the  scalpel  of  the  surgeon  we  hold  the 
means  of  severing  this  (lordian  knot  in  dealing  with 
this  eugenical  problem  must  be  left  to  the  future  to 
decide. 

Tn  conclusion,  T  would  wish  to  quote  an  extract  from 
that  quaint  collection  of  erudition,  Burton's  Anatomy  of 
Melancholy,  which  deals  with  the  causation  of  insanity 
from  hereditary  defect  :  "  So  many  several  ways  are  we 
plagued  and  punished  for  our  fathers'  defaults ;  insomuch 
that  (as  Fernelius  truly  saith)  '  it  is  the  greatest  part  of 
our  felicity  to  be  well  born  ;  and  it  were  happy  for  human 
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kind,  if  only  such  parents,  as  are  sonnd  of  body  and  mind, 
should  be  suffered  to  marry.' 

"  Heretofore,  in  Scotland  (saith  Boethius),  if  any  were 
visited  with  the  fallino-  sickness,  madness,  pout,  leprosie, 
or  any  such  dan<4erous  disease,  which  was  Hkely  to  be 
propagated  from  the  father  to  the  son,  he  was  instantly 
gelded  ;  a  woman  kept  from  all  company  of  men  ;  and  if 
by  chance,  having  some  such  disease,  she  were  found  to 
be  with  child,  she  with  her  brood  weie  buried  alive;  and 
this  was  done  for  the  common  good,  lest  the  whole  nation 
should  be  injured  or  corrupted.  A  severe  doom  you  will 
say  and  not  to  be  used  amongst  Christians,  yet  more  to  be 
looked  into  than  it  is.  For  now,  by  our  too  much  facility 
in  this  kind,  in  giving  way  for  all  to  marry  that  will,  too 
much  liberty  and  indulgence  in  tolerating  all  sorts,  there  is 
a  vast  confusion  of  hereditary  diseases,  no  family  secure, 
no  man  almost  free  from  some  grievous  infirmity  or 
other." 

The  above  quotation  is  a  remarkable  pronouncement  of 
the  principles  of  eugenics  of  the  seventeenth  century,  and 
must  make  us  think  we  are  not  so  advanced  as  we  might 
appear,  for  others  have  evidently  tilled  fields  of  thought 
which  are  regarded  as  of  more  modern  cultivation. 

We  can  at  all  times  work  for  and  hope  for  the  apotheosis 
of  all  mental  abnormality,  and  this  paper,  though  it  con- 
tains little  that  is  new  or  original,  does  deal  with  a  subject 
which  must  ever  be  before  us  in  considering  the  practical 
problems  of  j^sychiatry. 


Dr.  Dawson  said  that  some  of  the  arguments  brought  forward 
by  Dr.  Nolan  could  be  used  against  any  preventive  systeni  what- 
soovor,  and  tlioy,  therefore,  proved  more  than  was  intended. 
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Wo  t'oiu'urrcd  with  I  )i'.  I  .ccpiM-'s  rcnuirks  as  to  the  ncccss'ty 
for  Poor  Iawv  reform,  on  the  ground  (if  for  no  other  reason) 
that  th(^  nimihor  of  iiKMitally  defective  was  so  very  marked 
a  featui'e  of  the  woi'kliouse  population.  In  connection  v»'itli 
the  Royal  Commission  on  the  Feebl'^-minded  he  had  had 
occasion  to  examine  all  the  children  in  the  workhouse  schools 
as  well  as  other  schools  \\\  the  City  of  Dublin,  and  he  found  that 
the  percentage  of  mental  degenerates  in  the  former  was  7  per 
cent.,  whereas  the  average  of  all  the  schools  was  only  1|  per 
cent.,  which  proved  statistically  what  Dr.  Leeper  had  arrived 
at  by  general  observation.  Referring  to  an  investigation  re- 
cently carried  out  in  one  of  the  London  County  Asylums, 
with  the  object  of  finding  the  number  of  children  who  had 
been  begotten  after  the  first  attack  of  insanity,  he  stated 
that  it  was  found  that  in  the  majority  of  cases  the  children 
had  been  born  before  the  disease  developed,  and,  therefore, 
in  such  cases  sterilisation  would,  of  course,  have  been  of  no 
use.  This  point  would  have  to  be  taken  into  account  if 
sterilisation  was  to  be  legalised.  Still,  it  had  been  shown 
conclusively,  by  an  unintentional  experiment,  that  segre- 
gation had  the  power  of  stamping  out  mental  defect,  for  in 
the  valley  of  Aosta,  where  cretinism  was  formerly  rife,  the 
foundation  of  an  institution  for  Cretins  had  within  forty 
years  succeeded  in  banishing  this  form  of  mental  disease. 
Either  sterilisation  or  segregation  was  necessary,  because 
such  measures  as  physical  and  mental  training  and  subse- 
quent care,  though  necessary  and  desirable  for  the  indi- 
vidual, at  best  could  only  prevent  the  development  of  mental 
defect  in  himself,  and  could  not  obviate  the  transmission  of 
such  actual  or  potential  defect  to  his  posterity.  Of  these 
two  measures  of  course  sterilisation  was  the  cheapest,  and 
regarding  it  he  did  not  think  that  vasectomy  would  produce 
the  unfavourable  results  described  by  the  President,  what- 
ever might  be  the  case  with  castration.  On  the  other  hand, 
the  only  difficulty  which  stood  in  the  way  of  segregation  was 
the  financial,  and  this  diflficulty  would  in  time  be  wiped  out 
by  the  decrease  in  the  numbers  of  the  mentally  unfit. 

Dr.  Cox  said  the  subject  was  one  that  concerned  the 
whole  community.  If  it  is  decided  to  prevent  the  propaga- 
tion of   the    unfit  it   is   possible  the   race   may  miss  some 
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great  men  owing  to  sterilisation  liaving  ante-dated  their 
natality.  The  problem  of  the  propagation  of  the  unfit  un- 
doubtedly demands  attention.  The  adoption  of  the  Ten 
Commandments  might  lead  to  benefits,  but  the  adoption  of 
other  laws  would  help  still  further. 

Dr.  Nesbitt  was  disappointed  that  the  President  in  his 
paper  did  not  approve  the  sterilisation  of  the  Unfit.  He 
thought  that  all  scientists  were  agreed  as  to  the  relation  of 
heredity  to  insanity,  and  following  IMendel's  theory  there 
could  be  little  doubt  in  the  matter.  This  can  be  stopped 
by  either  sterilisation  or  segregation.  He  was  of  opinion 
that  sterilisation  could  be  easily  accomplished  without  re- 
moving the  testes.  If  we  are  convinced  that  heredity  is  of 
importance  in  this  matter  we  should  follow  our  views  to  the 
logical  conclusion.  He  saw  no  better  course  than  sterilisa- 
tion. 

T)r.  Maurice  Hayes  remarked  that  there  was  one  method 
of  sterilisation  whicli  ho  had  not  heard  referred  to — viz., 
by  X-rays.  It  was  not  a  permanent  sterility,  and  there  is  no 
impairment  of  the  enjoyment  of  the  normal  function.  X-ray 
exposure  causes  sterility  by  the  destruction  of  the  spermato- 
zoon. In  the  case  of  the  female  X-rays  have  a  similar  effect 
on  the  ovaries.  This  treatment  was  not  open  to  the  same 
objections  as  others. 

Dr.  T.  p.  C.  Kirkpatrick  thanked  the  President  and  Dr. 
Leeper  for  their  papers.  He  agreed  with  Dr.  Deeper  in  stat- 
ing that  eugenics  is  at  present  looked  upon  by  most  people 
as  having  no  application  to  them  in  particular.  It  was,  he 
thought,  very  fortunate  that  the  President  laid  before  them 
the  difificulties  in  the  way  of  sterilisation  of  the  unfit,  as  the 
advantages  are  so  obvious  and  the  methods  so  easy  the 
whole  practice  seems  to  claim  support  at  once. 

Dr.  Deeper,  in  replying,  said  there  is  a  good  deal  in  what 
the  President  has  stated  in  his  paper,  but  he  (Dr.  Deeper) 
could  not  follow  him  the  whole  way.  He  had  not  the 
slightest  doubt  that  sterilisation  would  be  eventually  estab- 
lished. The  saving  in  England  if  sterilisation  were  carried 
out  would  be  about  twenty  million  pounds  per  annum,  and 
this  was  an  argument  which  would  appeal  to  the  people 
more   than   INlendelian    laws.      As   to    how    the    degenerates 
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were  to  be  got  iit,  there  would,  be  said,  be  a  Board  of  lawyers 
and  doctors  set  up  to  deal  with  the  cases.  He  had  no  doubt 
that  if  a  reform  of  the  Poor  Law  was  effected  an  enormous 
decrease  in  the  mentally  unfit  would  take  place.  It  v/ould, 
he  thought,  be  hard  to  decide  as  between  segregation  and 
sterilisation. 


NON-NOTIFIABLE  INFECTIOUS  DISEASES  AS  A 
CAUSE  OF  MOKTALITY  IN  CHILDHOOD,  WITH 
SUGGESTIONS  FOR  THEIR  CONTROL. 

By  SIR  JOHN  MOORE,  M.A.,  M.D.,  M.Ch.,  D.P.H. 

Dabl. ; 
Senior  Physician  to  the  Meath  Hospital,  DubHn. 

[Read  in  the  Section  of  State  Medicine,  April  12,  1912.] 

In  the  Forty-seventh  Annual  Report  of  the  Re^iistrar- 
General  for  Ireland — that  for  the  year  1910 — the  follow- 
ing significant  passage  occurs  (at  page  xix)  : — "  It  is  de- 
sirable for  sanitarians  to  carefully  consider  the  question  of 
the  limitation  of  the  spread  of  the  not-generally  notifiable 
infective  diseases — namely,  measles  whooping-cough,  in- 
fluenza, and  infective  diarrhoea."  Sir  William  J. 
Thompson  might  have  added  to  this  list  w^ith  much  pro- 
priety pneumonia — or,  as  I  much  prefer  to  call  it,  "  pneu- 
monic fever." 

Measles. — The  context  of  the  Registrar-General's  re- 
mark, and  the  occasion  for  it,  was  a  Table  showing  the 
number  of  deaths  from  measles  registered  in  Ireland 
during  each  of  the  forty-seven  years  beginning  with  1861, 
in  which  year  Registration  of  Births,  Marriages,  and 
Deaths  began  in  Ireland,  and  ending  with  1910,  the  latest 
year  for  which  vital  statistics  are  complete.  This  Table 
shows  that  there  is  a  high  but  varying  mortality  from 
measles.  The  year  of  the  period  which  had  the  lowest 
number  of  deaths  (240)  was  1891.  This  was  followed  by 
1,183  deaths  in  1892.  Very  similarly  the  year  1909 — a 
year  w^ith   a  comparatively  moderate   number  of  deaths 
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(113) — was  followed  by  iiii  cpidouiic  year,  1910,  in  which 
853  deaths  were  registered  for  the  whole  of  Ireland.  As 
far  as  1  am  aware,  Pembroke  Township,  Dublin,  is  the 
only  Urban  Sanitary  District  in  Ireland  in  which  measles 
is  a  notifiable  disease.  In  that  district  37  cases  of  measles 
were  notified  during  1910,  and  there  was  only  one  death 
from  the  disease.  This  proportion  may  give  a  very  rough 
idea  of  the  number  of  cases  of  measles  which  must  have 
occurred  throughout  Ireland  in  the  year  under  review, 
seeing  that  the  deaths  were  as  many  as  853.  This  figure 
represents  an  annual  death-rate  from  this  disease  of  0.20 
per  1,000  of  the  population  of  Ireland  estimated  to  the 
middle  of  1910.  Of  the  total  deaths,  434  were  of  males 
and  419  were  of  females.  But  a  far  more  important  and 
appalling  fact  is  that  737  out  of  the  853  deaths  from 
measles  were  of  children  under  5  years  of  age. 

Belfast  Poor  Law  Union  suffered  from  a  very  severe 
outbreak  of  the  disease,  no  fewer  than  541  deaths  being 
registered  as  due  to  measles  in  the  course  of  the  year. 

Whooping-cough. — A  similar  Table,  showing  the 
number  of  deaths  from  whooping-cough  registered  in 
Ireland  since  registration  began  in  1864,  tells  an  even  more 
terrible  tale  of  the  destruction  of  child-life  by  this  non- 
notifiable  yet  dangerous  acute  infection.  In  the  whole 
series  of  47  years,  18G8  heads  the  list  with  2,380  deaths. 
The  lowest  number  was  in  1905,  in  which  year  581  deaths 
were  registered.  Since  1907  the  death-toll  from  whooping- 
cough  has  been  steadily  rising,  the  yearly  number  of  fatal 
cases  being  809  in  1907,  945  in  1908,  1,175  in  1909,  and 
1,297  in  1910.  This  last  figure  is  equivalent  to  a  death- 
rate  of  0.30  per  1,000  of  the  estimated  population  of  Ire- 
land. But  here  comes  the  dreadful  part  of  the  story. 
The  total  deaths  (1,297)  include  608  deaths  of  males,  of 
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whom  576  were  children  under  the  age  of  5  years,  and 
689  deaths  of  females,  of  whom  630  were  little  girls  under 
5  years  old — in  all,  1,'206  children  of  that  tender  age. 
What  a  wastage  of  budding  human  life  is  here  ! 

Influenza. — x\s  a  chief  object  of  the  present  paper  is  to 
draw  attention  to  some  leading  causes  of  the  high  death- 
rate  in  infancy  and  early  childhood  for  w^iich  Ireland  has 
acquired  an  unenviable  notoriety,  I  will  pass  by  influenza 
with  very  few  words.  In  1910  the  deaths  directly 
attributed  to  this  malady  in  Ireland  numbered  1,332, 
equal  to  an  annual  rate  of  0.31  per  1,000  of  the  esti- 
mated population.  The  Eegistrar-General  observes  ^  : — 
"  Although  not  included  by  statisticians  when  making  a 
rate  for  the  chief  or  principal  epidemic  diseases,  the  mor- 
tality from  influenza  constitutes  a  formidable  factor  in 
Irish  mortality  statistics  since  the  year  1890,  when  the 
effect  of  the  epidemic  became  apparent.  In  the  year  1900 
the  high  death-rate  of  1.0-5  per  1,000  representing  the 
deaths  of  4,677  persons  was  reached."  Of  the  deaths 
from  influenza  (1,332)  registered  in  1910,  153  occurred 
among  children  under  10  years  old — the  mortality  per 
1,000  births  registered  in  the  same  years  being  0.30  among 
infants  under  3  months,  0.16  among  infants  between  3 
and  6  months,  0.23  among  infants  from  6  to  12  months — 
in  all,  0.69  among  infants  under  twelve  months  old. 

In  illustration  of  the  remark  just  made  touching  the 
high  rate  of  infant  mortality  in  Ireland,  I  may  men- 
tion that  in  1910  the  deaths  of  9,648  infants  under  one 
year  of  age  were  registered — this  figure  represents  a  rate 
of  94.6  per  1,000  of  all  births  registered  in  the  year,  and 
nearly  equals  13  per  cent,  of  all  the  registered  deaths.  In 
the  "  Civic  "  Unions  the  infant  death-rate  was  123.1  per 

^  Log.  cit.     Page  23. 
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1,000  births,  Belfast  County  Borough  showing  a  rate  of 
143  and  Dublin  Registration  Area  one  of  142,  compared 
with  Liverpool  (140),  Glasgow  (121),  Edinburgh  (111), 
and — last  and  least — London  (103). 

In  the  Rural  Unions  of  Ireland  the  infant  death-rate 
was  75.5  per  1,000  births  in  the  same  year  (1910). 

Diarrhoeal  Diseases. — Under  this  heading  are  included 
"epidemic  diarrhoea,"  "diarrhoea,"  "dysentery,"  and 
"  diarrhoea  due  to  food."  It  is  in  the  third  quarter  of  the 
year  that  this  group  of  diseases  presents  all  the  characters 
of  an  epidemic  and  exercises  a  remarkable  and  unfavour- 
able influence  on  the  death-rate  in  general,  but  in  par- 
ticular on  that  among  young  children. 

In  the  third  (September)  quarter  of  1910,  505  deaths 
were  attributed  to  diarrhoeal  diseases  in  the  whole  of 
Ireland,  including  386  which  occurred  in  the  22  principal 
town  districts.  Of  these  386  deaths,  146  took  place  in  the 
Dublin  Registration  Area,  134  being  deaths  of  children 
under  5  years  of  age.  The  figure  "  146  "  represents  an 
annual  death-rate  of  1.45  per  1,000. 

The  mean  temperature  of  the  air  in  the  City  of  Dublin 
(Fitz William  Square)  during  that  quarter  was  57.7°,  or 
0.9°  helow  the  average.  The  mean  earth-temperature  at  a 
depth  of  four  feet  from  the  surface  in  Trinity  College  was 
57.1°.  The  number  of  hours  of  bright  sunshine  recorded 
at  the  Ordnance  Survey  Office,  Phoenix  Park,  was  466, 
being  10  below  the  average  and  equal  to  34  per  cent,  of 
the  possible  duration.  The  rainfall  was  6.48  inches  on  48 
days  at  Fitzwilliam  Square,  6.26  inches  on  48  days  in 
Trinity  College. 

It  will  be  many  years  before  the  memory  of  the  splendid 
summer  of  1911  will  fade  away.  Let  us  see  what  effect 
it  had  on  the  diarrhoeal  death-rate. 

T.  2  G 
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In  the  third  (September)  quarter  of  1911,  1,495  deaths 
from  diarrhoeal  diseases  were  registered  in  Ireland,  in- 
cluding 1,287  deaths  of  children  under  2  years  of  age 
from  diarrhoea  and  "enteritis."  In  the  Dublin  Eegis- 
tration  Area  alone  306  children  under  2  years  of  age 
perished  from  **  diarrhoea,"  and  118  from  **  enteritis" 
(424  deaths  in  all  of  children  under  2  years). 

The  mean  temperature  of  the  air  during  that  quarter  at 
Fitzwilliam  Square  was  61.1°,  or  2.4°  above  the  average, 
and  3.4°  above  the  mean  temperature  of  the  corresponding 
quarter  of  1910.  The  mean  temperature  of  the  earth  at 
a  depth  of  four  feet  in  Trinity  College  was  59.2°,  com- 
pared with  57.1°  in  1910.  The  number  of  hours  of  bright 
sunshine  at  the  Ordnance  Survey  Office,  Phoenix  Park, 
was  547,  being  71  hours  in  excess  of  the  average  and  equal 
to  41  per  cent,  of  the  possible  duration.  The  rainfall  was 
4.87  inches  on  40  days  at  Fitzwilliam  Square  ;  4.84  inches 
on  37  days  in  Trinity  College. 

In  these  climatological  data  we  find  a  clue  to  the  high 
mortality  from  diarrhoeal  diseases  among  children  of  very 
tender  age  in  the  fine,  warm,  bright,  dry  summer  and 
early  autumn  of  1911. 

The  prominent  part  played  by  diarrhoeal  diseases  in 
relation  to  infant  mortality  is  well  shown  in  a  Table  which 
will  be  found  at  page  xli  of  the  Kegistrar-General's  Ke- 
port  on  Marriages,  Births,  and  Deaths  in  Ireland  in  1910. 
According  to  that  Table  the  group  of  diseases  in  question 
was  responsible,  in  the  year  named,  for  a  death-rate  of 
4.80  per  1,000  births  among  infants  under  3  months  old, 
a  death-rate  of  3.78  per  1,000  births  among  infants  aged 
from  3  to  6  months,  and  a  death-rate  of  3.66  per  1,000 
births  among  infants  aged  between  6  and  12  months — in 
other  words,  12.24  infants  out  of  every  1,000  born  in  1910 
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perished  rroni  diariluiiiil  diseases  before  they  reached  the 
age  of  12  months.  In  this  connection  let  it  be  remembered 
that  1910  was  a  favourable  year  so  far  as  diarrhoeal  mor- 
tality is  concerned.  When  the  Vital  Statistics  of  1911 
come  to  be  published,  far  more  startling  figures  will  appear 
(han  those  just  given. 

Pneumonic  Fever. — The  Eegistrar-General  for  Ireland 
points  out  that  "  the  designation  pneumonia  includes  all 
deaths  registered  as  from  lobar  pneumonia,  broncho- 
pneumonia, epidemic  pneumonia,  and  pneumonia  (not 
otherwise  defined)."  This  is,  of  course,  anything  but  a 
scientific  classification,  mixing  up  forms  of  the  disease 
with  its  causes,  but  we  must  make  what  use  we  can  of  it. 
In  1910,  the  aggregate  deaths  caused  in  Ireland  by  "  pneu- 
monia "  as  above  defined  numbered  4,169,  compared  with 
4,310  in  1909,  and  an  average  of  3,820  in  the  decennial 
period,  1900-1909.  These  figures  correspond  respectively 
with  death-rates  of  0.95,  0.99,  and  0.87  per  1,000  of  the 
estimated  population.  How  unsatisfactory  is  the  classifi- 
cation of  pneumonia  will  appear  from  the  following 
figures  : — "  Of  the  total  deaths,  298  (of  males,  190,  and  of 
females,  108)  were  from  lobar  pneumonia  ;  1,481  (of  males, 
772,  and  of  females,  709)  were  from  broncho-pneumonia; 
there  were  2  deaths  of  males  registered  as  from  epidemic 
pneumonia,  and  2,388  (of  males,  1,425,  and  of  females, 
963)  as  from  pneumonia  (not  otherwise  defined).  Of  the 
298  deaths  from  lobar  pneumonia,  38,  or  less  than  13  per 
cent.,  were  of  children  under  5  years  of  age,  and  of  1,481 
deaths  from  broncho-pneumonia,  862,  or  over  58  per  cent, 
were  of  children  under  5  years  of  age." 

I  have  quoted  the  ipsissima  verba  of  the  Eegistrar- 
General,  because  I  feel  sure  that  lobar  pneumonia  is  much 
more  common  and  more  fatal  in  young  children  than  the 
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above  figures  would  show.  The  Kegistrar-General  has  to 
deal  with  death-registration  and  medical  certificates  of  the 
cause  of  death.  In  common  with  other  hospital  physi- 
cians I  have  to  deal  with  clinical  observations  in  the  wards. 

In  a  paper  read  before  the  Section  of  Medicine  in  this 
Academy  on  November  11,  1910, ^  I  detailed  a  series  of 
eight  typical  cases  of  a  lobar  distribution  of  pneumonia  in 
quite  young  children  treated  in  the  Meath  Hospital  within 
the  last  few  years.  The  patients'  respective  ages  were — 3 
years,  4  years,  14  months,  6  months,  9  months,  18 
months,  18  months,  and  2 J  years.  During  the  past  few 
months  several  similar  instances  have  come  under  my 
notice,  and  only  the  other  day  a  post-mortem  examination 
revealed  a  left  basic  lobar  pleuropneumonia  in  a  little  boy 
aged  6  years,  who  lived  only  a  few  hours  after  admission 
to  the  hospital. 

The  point  in  relation  to  this  subject  which  I  wished  to 
make  in  my  paper  was  that  pneumococcal  infection — of 
which  the  above  cases  presumably  were  examples — quite 
commonly — in  fact,  usually — produces  a  lobar  pneumonia 
in  infancy  and  childhood. 

In  the  Table  already  quoted,  showing  for  Ireland  the 
mortality  by  certain  specified  causes  among  infants  under 
12  months  per  1,000  births  registered  in  the  year  1910, 
pneumonia  is  shown  to  have  caused  a  death-rate  (per 
1 ,000  births)  of  1.67  among  infants  under  3  months,  1.60 
among  infants  between  3  and  6  months  old,  and  3.32 
among  infants  aged  from  6  months  to  a  year — the  total 
mortality  from  pneumonia  being  6.59  per  1,000  births 
among  children  under  one  year. 

'  Some  Recent  Clinical  Experiences.  Transactions  of  the  Royal 
Academy  of  Medicine  in  Ireland.  Vol.  XXIX.  Page  1.  See  also  the 
Dublin  Journal  of  Medical  Science.  Vol.  CXXXI.— No.  469.  Third  Series. 
January,  1911.     P.  13. 
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The  corresponding  figures  are — for  measles,  1.95; 
whooping-cough,  6.07;  influenza,  0.69.  Adding  these  to 
the  figures  for  diarrhooal  diseases  (12.24)  and  pneumonia 
(6.59),  we  find  that  in  1910 — a  comparatively  healthy 
year — these  non-notifiable  acute  infective  diseases  together 
caused  the  deaths  of  27.54  infants  under  12  months  old 
among  every  1,000  children  born.  As  the  total  death-rate 
from  all  causes  of  infants  under  one  year  old  was  94.62 
per  1,000  births  in  1910,  we  learn  that  the  non-notifiable 
acute  infective  diseases  in  question  were  responsible  for 
29  per  cent,  of  the  high  infantile  mortality  of  Ireland  in 
the  year  named. 

Now,  how  may  we  hope  to  control  the  prevalence  of  the 
acute  infections  with  which  this  paper  deals,  and  which 
exact  such  a  heavy  toll  from  infancy  and  childhood  ? 

I.    NOTIFICATION. 

It  is  now  nearly  twenty-three  years  since  the  Infectious 
Disease  (Notification)  Act  (52  &  53  Vict.,  Ch.  72)  received 
the  Royal  Assent.  Its  adoption  by  any  Urban  or  Rural 
Sanitary  Authority  was  left  permissive  by  Section  5.  Long 
since  it  has  been  adopted  throughout  the  length  and 
breadth  of  Great  Britain.  In  Ireland,  up  to  March  31, 1911, 
the  provisions  of  this  beneficent  Act  had  been  adopted  in 
144  out  of  a  total  of  213  Rural  and  in  84  out  of  a  total  of  96 
Urban  Sanitary  Districts  in  Ireland.  During  the  year 
ended  March  31,  1911,  2,931  cases  of  infectious  disease 
were  notified  in  the  Rural  Districts  and  6,321  cases  in  the 
Urban  Districts,  which  had  "  adopted  "  the  Act. a  Surely 
the  time  has  now  come  w^hen  the  adoption  of  the  Act 
should  be  made  compulsory  throughout  Ireland. 

Section  6  of  the  Act  runs  as  follows  : — "  In  this  Act 

•Annual  Report  of  the  Local  Government  Board  for  Ireland  for  the 
year  ended  31st  March    1911.     Page  XXXIV. 
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the  expression  '  infectious  disease  to  which  this  Act 
appHes  '  means  any  of  the  following  diseases — namely, 
small-pox,  cholera,  diphtheria,  membranous  croup, 
erysipelas,  the  disease  known  as  scarlatina  or  scarlet  fever, 
and  the  fevers  known  by  any  of  the  following  names — 
typhus,  typhoid,  enteric,  relapsing,  continued,  or  puer- 
peral, and  includes  as  respects  any  particular  district  any 
infectious  disease  to  which  this  Act  has  been  applied  hy 
the  local  authority  of  the  district  in  manner  provided  hy 
this  Act." 

I  have  italicised  the  portion  of  the  Section  which  would 
enable  any  Sanitary  Authority — Urban  or  Kural — to  add 
to  the  specified  list  of  notifiable  diseases  any  one  or  all  of 
the  acute  infections  which  war  against  and  prey  upon 
infant  life  in  this  country. 

There  are  obvious  difficulties  in  the  way  of  notifying  a 
disease  like  measles,  which  may  escape  detection  until  the 
rash  appears,  four  days  after  it  has  become  infectious ;  or 
like  diarrhoea,  which  may  quickly  assume  the  proportions 
of  a  widespread  epidemic.  But,  notwithstanding,  it  is  all- 
important  that  a  Sanitary  Authority  should  have  the 
earliest  information  of  the  outbreak  and  spread  of 
an  infectious  disease  with  such  potential  powers  for 
mischief  as  measles,  whooping-cough,  epidemic  diarrhoea, 
influenza,  and  pneumonic  fever  have  been  shown  to 
possess.  In  1910,  whooping-cough  and  pneumonia  were 
each  about  ten  times  more  fatal  to  children  under  one  year 
than  was  diphtheria,  wiiich  is  notifiable.  Scarlatina,  also 
notifiable,  killed  only  91  children  under  5  years  of  age  in 
the  whole  of  Ireland  during  1910,  whereas  measles  slew 
737  victims  of  that  age — that  is,  eight  times  as  many. 

I  am  glad  to  think  that  the  views  of  the  Registrar- 
General  for  Ireland  on  this  subject  exactly  coincide  with 
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mine.  In  his  Presidential  Address  to  the  Section  of  Vital 
Statistics  at  the  Dublin  Congress  of  the  Koyal  Institute 
of  Public  Health  in  August,  1911,  Sir  Wm.  J.  Thompson 
wrote  as  follows  : — 

"  These  three  fevers — scarlet  fever,  typhus,  and  typhoid 
— are  compulsorily  notifiable  diseases,  and  the  substantial 
reduction  of  their  death-rate  in  Ireland  is  a  strong  and, 
in  my  opinion,  an  unanswerable  argument  in  favour  of 
compulsory  notification  of  infectious  diseases. 

''  This  point  comes  out  more  prominently  and  forcibly 
when  we  examine  the  charts  for  measles  and  whooping- 
cough,  epidemic  diseases  which  are  voluntarily  notifiable. 
From  the  chart  for  measles  we  see  that  the  death-rate  per 
10,000  living  was  1.9  for  the  period  1866-1870,  and  1.4  for 
the  period  1906-1910.  Again,  the  death-rate  for  whoop- 
ing-cough only  shows  a  fall  of  0.9 — viz.,  from  3.3  to  2.4 
for  the  same  periods. 

"  I  feel  confident  that  almost  every  one  here  will  agree 
with  me  when  I  say  that  had  notification  been  compulsory 
for  these  two  zymotic  diseases  in  the  period  under  review 
a  greater  saving  of  life  would  have  been  effected. 
Besides,  as  the  complications  of  both  whooping-cough  and 
measles  are,  for  the  most  part,  pulmonary,  there  can  be 
no  doubt  that  in  many  instances  the  patients  who  re- 
covered from  either  diseases  succumbed  later  on  to  tuber- 
culosis. 

"  The  Registrar-General  can  deal  only  with  figures, 
not  with  causes  and  effects;  but  this  point — viz.,  that  the 
death-rate  for  infectious  diseases  which  are  compulsorily 
notifiable  has  decreased  much  more  than  that  for  infectious 
diseases  which  are  voluntarily  notifiable — is  one,  in  my 
opinion,  deserving  the  serious  consideration  of  all  those 
who  have  the  health  and  welfare  of  our  country  at  heart." 
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11.    REFORM   OF  THE    SCHOOL-AGE. 

At  the  Second  International  Congress  on  School 
Hygiene,  held  in  London  in  1907,  Dr.  Arthur  Newsholme, 
C.B.,  then  Medical  Officer  of  Health  for  Brighton  and  now 
Medical  Officer  of  the  Local  Government  Board  for  Eng- 
land and  Wales,  read  a  thoughtful  paper  on  the  "  Lower 
Limit  of  Age  for  School  Attendance."  In  the  discussion 
which  followed  Dr.  Cuntz,  of  Wiesbaden,  stated  that  in 
Germany  it  was  strictly  forbidden  by  law  to  admit  children 
under  six  years  of  age  to  public  schools.  In  a  Report  to 
the  St.  Pancras  Borough  Council  in  1910,  Dr.  J.  F.  J. 
Sykes,  Medical  Officer  of  Health  for  the  Borough,  ex- 
pressed the  opinion  that  nothing  short  of  the  permanent 
exclusion  from  school  of  children  under  five  years  of  age 
at  least  will  help  to  reduce  the  mortality  from  measles. 
He  adds  that  if  the  exclusion  limit  were  extended  to 
six  or  seven  years  of  age  it  would  be  still  more  effectual. 
The  alternative  to  school  attendance  for  young  children 
suggested  by  Dr.  Sykes  is  the  efficient  training  and  guiding 
of  mothers  in  the  upbringing  of  their  children. 

1  have  extracted  this  information  from  an  admirable 
leading  article  on  "  Measles  among  School  Children  "  in 
The  Medical  Officer  for  Saturday,  January  7, 1911  (Vol.  V. 
No.  1,  New  Series).  The  opening  sentences  of  that  article 
are  well  worthy  of  quotation  : — 

There  is  no  better  illustration  to  be  found  of  the  stub- 
bornness with  which  a  false  opinion,  quite  contrary  to 
experience  and  to  w^ell-established  facts,  can  be  held  than 
in  the  tenacity  with  which  the  mothers  of  the  nation  hold 
to  the  view  that  measles  is  a  comparatively  mild  ailment 
which  every  child  must  have,  and  the  sooner  the  better. 
It  seems  almost  useless  to  point  out  that  the  deaths  from 
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the  measles  in  England  and  Wales  amount  to  some  10,000 
annually,  or  about  three  times  as  many  as  those  due  to 
scarlet  fever,  a  disease  which  is  regarded  by  them  with 
considerable  concern  when  it  enters  a  household  of  chil- 
dren. In  Dr.  Theodore  Thomson's  classic  report  to  the 
Local  Government  Board,  published  in  1896,  data  were 
given  showing  conclusively  that  the  mortality  rate  of 
measles  among  children  under  five  years  of  age  was  nearly 
eight  times  as  great  as  that  amongst  those  at  later  ages 
and  that  by  far  the  most  fatal  age  was  two  years.  This 
conclusion  has  not  only  never  been  disputed,  but  has  been 
endorsed  over  and  over  again  by  other  observers.  What- 
ever difference  of  opinion  there  may  be  with  regard  to  the 
method  of  spread  of  some  of  the  other  infectious  diseases 
there  is  a  general  unanimity  that  measles  is  most  com- 
monly spread  by  personal  contact.  The  obvious  course, 
therefore,  to  take  in  order  to  lessen  the  fatality  of  the 
disease,  if  not  its  incidence,  is  to  reduce  to  a  minimum  the 
opportunities  which  very  young  children  have  of  meeting 
together  in  closed  school-rooms  or  other  assembling 
places." 

I  cannot  forbear  to  quote  in  full,  as  bearing  on  this 
subject,  the  following  admirable  observations  on  Measles 
by  the  Local  Government  Board  for  Ireland  in  their 
Thirty-ninth  Annual  Keport  (that  for  the  year  ended 
March  31,  1911)^:— 

"  The  severe  epidemic  of  measles  which  occurred  in 
Belfast  County  Borough  during  the  past  year  again  em- 
phasises the  inefficiency  of  the  preventive  measures  at 
present  adopted  for  checking  this  form  of  infectious 
disease.  ...  A  year  seldom  passes  without  one  or 
more  of  the  principal  town  districts  in  Ireland  being  visited 

*  Pages  xxxviii  and  xxxix. 
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by  a  widespread  epidemic  of  measles,  accompanied  by 
heavy  mortality,  and  yet  no  practical  lessons  for  future 
guidance  appear  to  be  gained. 

"  The  incidence  of  measles  is  subject  to  extreme  fluc- 
tuations, for  example,  in  Belfast  the  disease  in  1909 
claimed  only  ten  victims  in  contrast  with  over  five  hun- 
dred in  the  following  year.  Statistics  seem  to  show  that 
measles  assumes  special  activity  in  any  particular  town 
district  at  intervals  varying  from  two  to  four  years.  In 
rural  districts,  where  fewer  opportunities  of  intercourse 
and  contact  exist,  the  cycle  of  recurrence  is  more  ex- 
tended and  the  mortality  much  smaller  than  in  urban 
districts. 

"  The  primary  difficulty  in  controlling  measles  lies  in 
the  public  indifference  tow^ards  it,  the  disease  being  re- 
garded as  an  inevitable  and  trivial  ailment  inseparable 
from  childhood.  Until  parents  come  to  look  on  measles 
in  its  true  character  as  a  dangerous  disease,  which  de- 
mands both  medical  attendance  and  careful  nursing,  not 
only  in  the  height  of  the  attack,  but  during  convalescence, 
a  permanent  diminution  of  mortality  under  this  head 
cannot  be  expected. 

"  The  second  difficulty  arises  from  the  infectious  nature 
of  measles  in  its  early  stages  and  before  the  symptoms 
become  markedly  developed.  This  peculiarity  is  doubt- 
less accountable  for  the  unsatisfactory  results,  which, 
according  to  general  experience,  have  attended  the  appli- 
cation of  the  Infectious  Disease  (Notification)  Act  to 
measles.  If,  as  a  result  of  education,  parents  could  be 
induced  to  notify  the  earlier  cases  of  measles  or  seek  for 
medical  advice  when  children  are  ailing,  much  would  be 
done  to  prevent  epidemics  and  to  reduce  the  high  mor- 
tality from   the   disease.     Sanitary   authorities  w^ould   do 
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well  to  impress  upon  residents  in  their  districts  the  neces- 
sity for  taking  suitable  precautions  of  a  preventive  and 
curative  nature.  They  would  also  be  well-advised  to  try 
and  establish  relations  with  the  managers  and  teachers  of 
Primary  Schools  for  an  interchange  of  information  with 
regard  to  children  who  are  suffering  from  infectious 
diseases. 

* '  Hospital  treatment  is  a  matter  of  importance  for  the 
children  of  the  poorer  classes,  in  whose  homes  suitable 
arrangements  for  isolation  and  for  nursing  cannot  gene- 
rally be  obtained.  Fatal  results  in  measles  come  not  only 
from  the  disease  itself  but  also  from  supervening  compli- 
cations in  the  form  of  chest  affections  arising  from  the 
premature  exposure  of  the  patient.  It  would  no  doubt 
be  beyond  the  resources  of  a  Sanitary  Authority  to  seek 
to  provide  hospital  accommodation  for  all  measles  patients, 
particularly  when  an  epidemic  is  at  its  height,  but  hospital 
treatment  of  the  earlier  cases  might  afford  valuable  pro- 
tection against  an  extensive  outbreak,  and  would  be  a 
practical  method  for  impressing  public  opinion  with  the 
danger  of  the  disease  and  the  necessity  of  careful  treat- 
ment and  nursing." 

The  natural  history  of  both  scarlatina  and  measles  goes 
to  show  that,  while  infants — and  particularly  those  who 
are  breast-fed — enjoy  a  certain  amount  of  congenital  im- 
munity against  these  diseases  up  to  the  first  dentition,  the 
susceptibility  to  infection  rapidly  increases  after  that 
critical  period,  only  to  subside  again  after  the  period  of  the 
second  dentition.  If,  therefore,  a  child  is  safeguarded 
against  infection  up  to  five  or  six  years  of  age  there  is  more 
than  a  "  sporting  chance  "  that  he  may  escape  these  and 
other  so-called  "children's  diseases"  altogether.  Statis- 
tics to  be  found  in  the  Annual  Reports  of  the  Registrar- 
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General  for  England  and  Wales  show  that  measles  is  most 
destructive  to  infants  during  the  second  year  of  life, 
whereas  the  mortality  caused  by  scarlatina  is  greatest  in 
the  fourth  year  of  life. 

III.    MEDICAL  INSPECTION   OF   SCHOOLS. 

This  is  a  crying  need  in  Ireland.  But  the  subject  has 
been  so  ably  and  exhaustively  handled  by  Mr.  John  B. 
Story,  F. E.G. S.I. ,  in  a  paper  read  before  this  Section  of 
the  Koyal  Academy  of  Medicine  in  Ireland  on  February  3, 
1911, a  and  more  recently  in  an  Address  delivered  before 
Statistical  and  Social  Inquiry  Society  of  Ireland  on  Decem- 
ber 15,  1911,^  by  the  same  gentleman;  by  Mr.  Oliver  St. 
John  Gogarty,<^  in  an  Address  introductory  to  the  present 
Winter  Session  delivered  at  the  Meath  Hospital  and 
County  Dublin  Infirmary  on  November  5,  1911;  and  by 
Dr.  Douglas  Macleod  Moffatt,^  in  a  Thesis  read  for  the 
degree  of  Doctor  of  Medicine  in  the  University  of  Dublin, 
on  April  24,  1911,  that  I  content  myself  by  referring  you 
to  these  essays  by  experienced  writers,  who  have  ap- 
proached the  subject  from  different  standpoints,  and  dealt 
with  it  in  a  masterly  fashion. 

IV.  THE  APPOINTMENT  OF  FEMALE  SANITARY  INSPECTORS. 

Section  11  of  the  Public  Health  (Ireland)  Act,  1878,  pro- 
vides that  every  medical  officer  of  a  Poor  Law  Dispensary 
District  "  shall  be  a  sanitary  officer  for  such  district,  or  for 

•  Transactions  of  the  Royal  Academy  of  Medicine  in  Ireland.  Vol. 
XXIX.  1911.  P.  517.  See  also  The  Dublin  Journal  of  Medical  Science. 
Vol.  CXXXL     No.  472.     Third  Series.     April,  1911.     P.  241. 

»>  The  Dublin  Journal  of  Medical  Science.  Vol.  CXXXIII.  No.  481. 
Third  Series.     January,  1912.     P.  9. 

''Ibid.  Vol.  CXXXIL  No.  480.  Third  Series.  December,  1911. 
P.  409. 

<^Ibid.     Vol.  CXXXn.     No.  475.     Third  Series.     July,  1911.     P.  7. 
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such  part  thereof  as  he  shall  personally  be  in  charge  of, 
under  the  title  of  Medical  Officer  of  Health."  The  same 
Section  goes  on  to  provide  that  **  every  sanitary  authority, 
whether  urban  or  rural,  shall  appoint  such  other  sanitary 
officers,  including  a  Medical  Superintendent  Officer  of 
Health  when  deemed  necessary,  as  the  Local  Government 
Board  shall  in  each  case  direct ;  .  .  .  and  the  said 
Board  shall  assign  to  the  medical  officers  of  health  and  to 
the  other  sanitary  officers,  if  any,  .  .  .  their  respec- 
tive duties  and  functions,"  including  the  duty  of  "  gene- 
rally aiding  the  administration  of  the  sanitary  laws  within 
the  district." 

In  their  Provisional  Order  under  this  Section  the  Local 
Government  Board  introduced  the  unmeaning,  even  ridicu- 
lous, term  "  Sanitary  Sub-officer"  instead  of  "  Sanitary 
Inspector."  However,  the  office  is  that  de  facto  of  Sani- 
tary Inspector.  The  Sanitary  Staff  of  the  City  of  Dublin 
includes  the  names  of  six  female  "  Sanitary  Sub-Officers," 
every  one  of  whom  is  certificated  in  Sanitary  Science  by 
the  Eoyal  Institute  of  Public  Health.  To  Sir  Charles  A. 
Cameron,  C.B.,  the  veteran  Medical  Superintendent 
Officer  of  Health  of  Dublin,  the  credit  of  the  appointment 
of  women  as  Sanitary  Inspectors  is  due.  It  is  an  example 
which  might  well  be  followed  by  every  Sanitary  Authority 
in  the  Country.  If  this  were  done,  a  machinery  w^ould  be 
available  for  the  early  detection  of  the  outbreak  of  acute 
infectious  disease,  the  value  of  which  it  would  be  hard  to 
estimate  in  its  bearing  on  the  Public  Health  of  Ireland. 


The  President,  commenting  on  the  paper,  said  that  per- 
missive legislation  in  medical  matters  ought  to  be  abolished, 
and  especially  so  with  regard  to  notification  of  infectious 
diseases.     If  a  thing  is  right  it  should  be  done,  and  if  it  is 
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uot  right  it  ought  not  to  be  there.  He  also  agreed  with  Sir 
John  Moore  that  children  should  not  be  sent  to  school  before 
the  age  of  five,  as  epidemics  usually  arose  amongst  the  very 
young  children,  and  schools  had  often  to  be  closed  for  very 
long  periods,  thereby  causing  much  injury  to  the  education 
of  older  children. 

Sir  Wm.  Thompson  (Registrar-General)  pointed  out  that 
Pembroke  was  the  only  district  in  Ireland  where  the  notifi- 
cation of  measles  is  compulsory,  and  the  death-rate  in  that 
district  from  the  disease  is  very  much  lower  than  in  others. 
Referring  to  the  epidemic  of  measles  in  Belfast,  which 
caused  so  many  deaths,  he  was  quite  sure  had  notification 
been  compulsory  the  medical  officer  of  health  would  have 
been  able  to  take  steps  to  stem  its  severity.  He  thought  the 
local  authorities  should  take  steps  to  point  out  the  seriousness 
of  measles,  and  that  the  matter  should  not  be  altogether  left 
in  the  hands  of  parents  and  the  Government.  The  medical 
inspection  of  school  children  was  also  one  of  much  import- 
ance, and  members  of  the  medical  profession  should  make 
every  effort  to  extend  this  practice. 

Br.  Kirkpatrick  differed  from  the  author  of  the  paper  in 
looking  upon  notification  as  the  panacea  for  infectious 
diseases.  He  pointed  out  that  measles,  some  time  ago,  was 
a  notifiable  disease,  but,  as  a  result  of  the  experience  ob- 
tained, it  had  been  given  up,  not  by  the  local  authorities  but 
on  the  recommendation  of  the  medical  officers  of  health  in 
England,  not  on  the  grounds  of  expense,  or  that  it  was  a 
trivial  disease,  but  on  the  ground  that  notification  had  failed 
to  be  of  any  use.  With  regard  to  the  epidemic  at  Belfast 
referred  to  by  the  Registrar-General,  he  thought  the  medi3al 
officer  should  have  been  aware  by  the  death  certificates  that 
measles  was  killing  children  by  the  hundred,  but  no  steps 
were  taken  to  stop  it.  He  could  not,  therefore,  see  what 
benefit  it  would  have  been  had  there  been  compulsory  notifi- 
cation. He  maintained  that  until  medical  officers  of  health 
took  some  steps  to  put  a  stay  on  measles  it  would  not  be 
right  to  ask  local  authorities  to  spend  money  on  notification. 

Dr.  J.  M.  Day  was  of  opinion  that  it  was  wrong  to  attribute 
all  these  deaths  to  measles.  Measles  was  the  scavenger 
disease  of  a  city,  and  if  the  children  from  unions  are  con- 
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sidered  the  death-rate  amongst  these  is  about  ten  times  as 
high   as  amongst  other   children   of   the   very  poor,   because 
they   suffered    from    chronic    syphiHs,    chronic   tuberculosis, 
then  measles  breaks   out   amongst   them,   and   their  deaths 
are  registered  as  from  measles.     He  thought  scarlatina  ran 
measles  very  tight  as  a  cause  of  death.     Of  course,  it  should 
be  remembered  that  scarlatina  does  not  usually  attack  chil- 
dren under  five,  and  when  children  have  survived  this  age 
in  some  of  the  bad  districts  they  are  able  to  overcome  the 
ravages  of  scarlatina.     Some  few  years  ago  he  had  commu- 
nicated  with  the   medical   officers   of   health  and   with  the 
medical  officers  of  large  fever  hospitals  in  other  cities,  and 
their  experience  with  union  children  were  much  the  same  as 
his.     He  thought  notification  would  not  effect  an  improve- 
ment.    One  of  the  powers  which  medical  officers  of  health 
have  is  the  appointment  of  nurses,   and  he  wondered  why 
this  power  had  not  been  exercised  in  Dublin.     As  to  the  age 
when  children  ought  to  be  sent  to  school,  children  are  sent 
there  so   that  mothers   may  have   more   time  to  attend   to 
household    duties.     Medical    officers    of    health    had    only 
power  to  recommend  the  closing  of  schools,  but  the  School 
Boards  very  often  do  not  act  on  the  recommendation  as  the 
teachers  might  thereby  be  deprived  of  a  certain  amount  of 
their  income,  and,  again,  if  the  schools  are  closed  the  young 
children  are  sent  to   oreches,   and  thus  no  improvement  is 
brought  about  by  the  closing.     He  could  not  see  what  use 
it  would  be  to  notify  cases  of  pneumonia,  as  there  is  little 
evidence  that  there  are  many  cases  contracted  by  contact. 
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[Read  in  the  Section  of  State  Medicine.  April  12,  1912.] 

The  National  Insurance  Act  has  already  furnished  ground 
for  so  much  discussion,  both  to  the  profession  and  to  the 
public,  while  it  was  still  a  Bill  and  since  it  has  become  law, 
that  it  requires  some  audacity  to  hope  to  cast  any  new  light 
upon  it ,  or  to  help  in  the  settlement  of  the  many  problems 
arising  out  of  it  which  still  await  solution.  The  subject 
has  been  attacked  from  almost  every  side,  on  behalf  of 
every  interest  concerned — that  of  the  employee,  of  the 
employed,  and  of  those  whose  assistance  is  required  in 
the  working  of  the  scheme.  For  the  past  ten  months 
we  have  lived  in  an  atmosphere  of  heated  controversy, 
of  mass  meetings  and  committees,  of  deputations  and 
reports,  of  lectures  official  and  unofficial,  of  newspaper 
correspondence  and  leading  articles.  It  is  hardly  matter 
for  wonder  if  we  emerge  from  the  welter  somewhat  battered 
in  mind,  with  a  few  clear  ideas  either  as  to  the  interests  of 
the  community  as  a  whole  or  of  our  own  profession 
in  particular.  We  have,  indeed,  to  some  extent  got  lost 
in  a  maze  of  details.  It  will  be  my  endeavour,  there- 
fore, to  discuss  rather  the  main  principles  of  the  Act,  and 
its  most  likely  effects  on  the  health  of  the  community 
and  on  the  work  of  the  profession,  and  to  avoid,  as  far 
as  possible,  argument  as  to  details.     We  may  in  this  way 
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keep  before  us  that  aspect  of  the  Act  which  it  is  f)roper  to 
discuss  in  this  Section  of  State  Medicine,  and  keep  clear  of 
what  has  been  so  necessary  elsewhere,  the  criticism. of  the 
measure  fioin  what  may,  without  disrespect,  be  termed 
the  "Trade  Union"  [)oint  of  view.  When,  therefore, 
your  secretary  suggested  to  me  that  I  should  introduce 
the  subject  to  this  Section,  any  hesitation  I  felt  was  personal' 
and  not  due  to  any  notion  that  the  discussion  was  either 
out  of  place  or  inopportune. 

We  must  bear  in  mind  that  as  regards  Ireland,  at  any 
rate,  the  Act  cannot  be  regarded  as  final.  It  is  certain  to 
be  amended  in  various  particulars  before  long,  and  we 
have  a  grave  responsibility  to  take  a  proper  share  in  the 
moulding  of  the  public  opinion  which  will  direct  the 
amendments. 

Let  us,  in  the  first  place,  see  to  whom  the  Act  applies. 

These  fall  into  two  classes — the  persons  in  every  case 
being  at  least  sixteen  years  of  age,  and  not  more  than 
sixty-five  : — (1)  The  compulsorily  insured — viz.,  all  per- 
sons employed  by  w^ay  of  manual  labour,  and  all  other 
employed  persons  whose  remuneration  does  not  exceed  in 
value  one  hundred  and  sixty  pounds  a  year.  (2)  Volun- 
tary contributors.  Persons  not  employed,  who  (a)  are 
engaged  in  some  regular  occupation  and  are  wholly  or 
mainly  dependent  for  their  livelihood  on  the  earnings 
derived  by  them  from  that  occupation,  or  (h)  have  been 
insured  for  a  period  of  five  years.  But  no  person  whose 
total  income  exceeds  one  hundred  and  sixty  pounds  a  year 
is  entitled  to  be  a  voluntary  contributor,  unless  he  has 
been  so  for  a  period  of  five  years.  There  are,  of  course, 
various  exceptions  and  exemptions,  which  are  not,  how- 
ever, in  the  main,  of  general  importance. 

It  will  be  easily  seen  that  a  very  large  proportion  of  the 
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inhabitants  of  the  country  who  have  reached  the  age  of 
sixteen  years  fall  into  one  or  other  class  of  insurable  per- 
sons. .It  would  be  wrong,  however,  to  suppose  that  in 
the  first  instance,  at  any  rate,  a  very  great  number  will 
insure.  In  no  part  of  the  Kingdom  is  the  Act  popular  at 
present,  and  it  may  be  that  the  absence  of  medical 
benefits  from  the  scheme  as  applied  to  Ireland  deprives  it 
of  one  inducement  to  insure.  It  is  not  likely  that  the 
class  of  voluntary  contributors  will  be  large  for  some  time 
to  come.  If,  however,  those  who  are  compulsorily  in- 
sured are  satisfied  after  a  time  with  their  experience  of 
the  Act,  we  may  look  for  a  considerable  increase  of  volun- 
tary contributors. 

The  funds  for  the  administration  of  the  Act  and  for 
benefits  are  to  be  provided  in  part  by  the  insured  and  his 
employer,  and  in  part  by  Parliament,  It  will  be  open 
also  to  local  authorities  to  contribute.  We  need  not, 
however,  delay  over  the  finances  of  the  Act. 

The  benefits  under  the  Act  are  of  two  kinds — ordinary 
and  additional. 

In  the  Act  as  applied  to  Ireland  there  are  four  distinct 
ordinary  benefits.  They  are — (1)  "  Sanatorium  benefit," 
(2)  ''Sickness  benefit,"  (3)  "Disablement  benefit,"  (4) 
*'  Maternity  benefit."  In  case  there  are  funds  for  the 
purpose,  one  or  more  of  certain  scheduled  "  additional 
benefits  "  may  be  granted. 

The  terms  used  to  describe  the  various  classes  of  benefit 
require  some  explanation.  (1)  "  Sanatorium  benefit  "  is 
a  misnomer,  since  it  includes  much  more  than  the  word 
"  sanatorium  "  implies.  It  is  defined  as  "  Treatment  in 
sanatoria  or  other  institutions  or  otherwise  wiien  suffer- 
ing from  tuberculosis,  or  such  other  diseases  as  the  Local 
Government  Board  with  the  approval  of  the  Treasury  may 
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appoint."  (8.  (1)  (5)).  Though  sanatorium  treatment 
for  tuberculosis  apparently  occupied  the  chief  place  in 
the  minds  of  the  framers  of  the  Act,  it  has  been  left  open 
to  apply  this  benefit  in  a  very  wide  way.  The  treatment 
provided  may  be  in  other  institutions  than  a  sana- 
torium— for  example,  in  an  isolation  hospital  for  incur- 
able cases.  Moreover,  the  treatment  provided  need  not 
be  institutional  at  all.  Home  treatment,  dispensary  treat- 
ment, and  special  therapeutic  measures,  such  as  treat- 
ment by  tuberculin,  can  all  be  provided  under  this  benefit, 
if  the  administrators  of  the  scheme  so  wish.  Further,  if 
the  Local  Government  Board  so' appoint,  the  benefit  may 
be  employed  in  the  treatment  of  other  diseases  than  tuber- 
culosis. The  "  Sanatorium  benefit  "  may  be  provided  for 
his  dependants,  as  well  as  for  the  insured  person  himself. 

(2)  "  Sickness  benefit  "  is  a  periodical  allowance  given 
while  the  insured  is  "  incapable  of  work  by  some  specific 
disease  or  by  bodily  or  mental  disablement."  It  begins 
on  the  fourth  day  from  the  beginning  of  the  incapability, 
and  continues  for  a  period  not  exceeding  twenty-six  weeks, 

(3)  "Disablement  benefit,"  which  is  less  in  amount 
than  "  sickness  benefit,"  only  begins  at  the  termination 
of  the  latter,  and  continues  so  long  as  the  insured  person 
is  incapable  of  work  by  the  disease  or  disablement. 

(4)  "Maternity  benefit." — This  is  a  payment  of  the 
sum  of  thirty  shillings  in  the  case  of  the  confinement  of 
the  wife,  or,  where  the  child  is  a  posthumous  child,  of  the 
widow  of  an  insured  person,  or  of  any  woman  who  is  her- 
self an  insured  person.  If  the  woman  herself  is  insured, 
and  is  married,  or  if  the  child  is  posthumous,  a  widow, 
she  is  entitled  to  sickness  (or  disablement)  benefit  in  re- 
spect of  her  confinement  in  addition  to  the  maternity 
benefit,  but  otherwise  she  is  only  entitled  to  the  maternity 
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benefit.  The  woman  is  to  decide  whether  she  will  be 
attended  in  her  confinement  by  a  duly  qualified  medical 
practitioner  or  by  a  duly  certified  midwife,  and  is  herself 
to  select  such  practitioner  or  midwife. 

There  is  a  very  important  limitation  of  the  payment  of 
sickness,  disablement,  and  maternity  benefits.  None  of 
them  are  granted  to  any  person  while  he  is  an  inmate  of 
any  workhouse,  hospital,  asylum,  convalescent  home,  or 
infirmary,  supported  by  any  public  authority  or  out  of 
any  public  funds,  or  by  a  charity,  or  voluntary  subscrip- 
tions, or  of  a  sanatorium  or  similar  institution  approved 
under  the  Act.  But  the  benefit  may  be  paid  to  the  de- 
pendants of  the  insured  person,  or,  if  he  has  no  depen- 
dants, it  may  be  paid  to  the  hospital  or  institution.  In  the 
case  of  a  married  woman,  entitled  to  a  sickness  or  disable- 
ment benefit  in  addition  to  a  maternity  benefit,  the  latter 
may  be  paid  to  the  hospital. 

The  additional  benefits  can  only  be  given  if  a  society  has 
funds  available  after  satisfying  the  ordinary  benefits,  or  if 
the  Insurance  Commissioners  sanction  the  substitution  of 
one  or  more  additional  benefits  for  part  or  the  whole  of  the 
sickness  benefit  and  disablement  benefit.  These  additional 
benefits  form  a  considerable  list.  The  most  important  for 
Ireland  is  the  '*  medical  benefit,"  which  in  Great  Britain  is 
one  of  the  ordinary  benefits.  This  is  medical  treatment 
and  attendance,  including  the  provision  of  medicine  and 
such  medical  and  surgical  appliances  as  may  be  prescribed 
by  the  regulations  of  the  Insurance  Commissioners. 
Others  of  the  scheduled  additional  benefits  are  medical 
treatment  for  dependants  of  insured  persons,  payment  for 
dental  treatment,  increase  of  maternity  and  other  bene- 
fits, grants  to  members  in  distress. 

The  next  point  we  have  to  deal  with  is  the  administra- 
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(ion  of  the  Act.  This  is  in  the  hands  of  three  classes  of 
bodies — the  Insurance  Commissioners,  the  insurance 
committees,  and  the  approved  societies. 

The  functions  of  tlie  Insurance  Commissioners  are 
chiefly  regulatory.  They  make  rules,  they  approve  or 
disa]i[)rove  proposals  made  by  the  insurance  committees 
or  approved  societies,  they  audit  and  inspect,  they  are  a 
court  of  appeal,  but  they  have  little  pov^er  of  spontaneous 
action.  Their  powers  and  duties  in  regard  to  the  work- 
ing of  the  Insurance  Act  may  be  aptly  compared  to  ihe 
powers  and  duties  of  the  Local  Government  Board  in  rela- 
tion to  the  working  of  the  poor  laws  and  of  local  govern- 
ment in  general.  In  the  making  of  regulations  the  In- 
surance Commissioners  have  the  assistance  of  an  Advisory 
Committee,  consisting  of  representatives  of  employers 
and  approved  societies,  of  medical  practitioners,  and  of 
other  persons,  including  women. 

An  insurance  committee  is  to  be  constituted  for  every 
county  and  county  borough.  In  Ireland  it  is  to  consist 
of  twenty-four  persons,  of  whom  twelve  are  to  represent 
the  insured  persons,  eight  (including  two  women)  are  to 
be  appointed  by  the  council  of  the  county  or  county 
borough ,  and  four  (including  two  medical  practitioners)  by 
the  Insurance  Commissioners.  Sanatorium  benefits  are 
to  be  administered  by  the  insurance  committees,  as  are 
also  medical  benefits,  unless  the  Insurance  Commissioners 
otherwise  direct.  In  relation  to  medical  benefits,  they 
have  to  make  arrangements  with  qualified  medical  prac- 
titioners in  accordance  with  regulations  made  by  the  In- 
surance Commissioners.  In  making  these  arrangements 
they  must  draw  up  a  list  of  medical  practitioners  who  have 
agreed  to  attend  and  treat  insured  persons.  Any  duly 
qualified  practitioner  who  so  desires  is  to  have  the  right 
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to  be  included  in  this  list.  Any  insured  person  is  to  have 
the  right  of  selecting  periodically  from  this  list  the  prac- 
titioner by  whom  he  wishes  to  be  attended,  subject  to  the 
consent  of  the  practitioner.  In  making  these  arrange- 
ments, and  on  all  general  questions  affecting  the  adminis- 
tration of  medical  benefits,  the  insurance  committee  is  to 
consult  with  a  local  medical  committee,  if  such  has  been 
formed,  and  the  Insurance  Commissioners  are  satisfied 
that  it  is  representative  of  the  qualified  medical  prac- 
titioners of  the  county  or  district.  Moreover,  in  the  case 
of  insured  persons  who  are  not  members  of  approved 
societies,  all  benefits  are  to  be  administered  by  the  insur- 
ance committees.  They  have  various  other  powers  and 
duties.  They  are  to  make  reports  as  to  the  health  of  in- 
sured persons  in  their  districts  to  the  Insurance  Commis- 
sioners, and  may  make  suggestions  with  regard  thereto, 
which  reports  and  suggestions  the  Insurance  Commis- 
sioners are  to  forward  to  the  local  sanitary  authorities. 
They  shall  make  such  provision  for  the  giving  of 
lectures  and  the  publication  of  information  on  questions 
relating  to  health  as  they  think  necessary  or  desirable. 
They  may  have  the  assistance  of  the  local  medical  officers 
of  health.  Local  authorities  are  given  the  power  to  con- 
tribute toward  sanatorium  benefits  both  for  insured  per- 
sons and  their  dependants,  as  well  as  for  the  general  pur- 
poses of  the  insurance  committees. 

Approved  societies — that  is  to  say,  societies  approved  by 
the  Insurance  Commissioners  for  the  purposes  of  the  Act- 
are  to  have  the  administration  of  all  other  benefits  than 
those  which  have  been  reserved  for  the  insurance  com- 
mittees. 

Approved  societies  and  insurance  committees  are  given 
various  other  powers  incidental  to  the  proper  administra- 
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tion  of  the  benefits.  For  instance,  they  can  make  pay- 
ments to  hospitals,  dispensaries,  and  other  charitable  in- 
stitutions, or  for  the  support  of  district  nurses,  and  they 
may  appoint  nurses  for  the  purpose  of  visiting  and  nursing 
insured  persons. 

I  have  now,  I  fear  tediously,  but  as  briefly  as  I  could 
devise,  sketched  the  main  principles  of  the  Act  in  so  far 
as  it  bears  on  State  Medicine.  In  discussing  the  probable 
effects,  I  propose  to  devote  myself  to  three  main  issues — 
the  effects  of  the  Act  on,  first,  medical  practice  as  it  exists 
at  present  in  this  country,  including  the  poor  law  medical 
service;  second,  on  problems  of  public  health  ;  and  lastly, 
on  the  voluntary  hospitals. 

When  the  National  Insurance  Bill  was  first  introduced, 
there  was  in  the  profession  a  widespread  feeling  of  alarm 
that  its  interests,  and  even  the  livelihood  of  its  members, 
would  be  prejudicially  affected.  As  the  Bill  then  stood, 
medical  benefits  were  for  Ireland,  as  for  the  other  parts  of 
the  Kingdom,  an  integral  part  of  the  scheme.  In  Ireland 
we  were  perhaps  even  more  nervous  than  our  fellows  on 
the  other  side  of  the  Channel.  We  felt  that,  taken  all 
round,  our  professional  status  was  higher  in  this  country, 
and  that  this  was  in  part  due  to  the  direct  professional  rela- 
tion between  medical  man  and  patient.  To  put  it  plainly, 
general  medical  practice  has  had  less  of  the  element  of 
trade  attached  to  it  in  this  country  than  in  other  parts 
of  the  Kingdom.  We  felt  that  anything  which  interfered 
with  the  direct  relation  of  medical  man  to  patient  was 
likely  to  lower  our  professional  status  and  our  professional 
standard  of  conduct,  apart  altogether  from  its  pecuniary 
effects.  In  particular,  contract  practice  had  never  been 
regarded  with  favour  in  Ireland,  either  by  the  public  or 
by  the  profession.     It  is  true  that  in  the  large  towns  the 
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artisan  classes  had  to  a  considerable  extent  organised 
clubs  and  societies,  but  outside  the  large  towns  the  system 
was  unknown.  We  were  loth  to  see  an  alien  system 
forced  on  us — one,  moreover,  which  we  regarded  as  likely 
to  provide  a  worse  system  of  medical  attendance  than  at 
present. 

Moreover,  the  financial  arrangements  suggested  by  the 
Chancellor  of  the  Exchequer  were  quite  inadequate,  even 
if  the  insured  persons  were  all  of  very  small  income.  As, 
however,  people  with  incomes  of  from  £120  to  £160  a  year 
constitute  one  of  the  most  important  classes  in  an  Irish 
practitioner's  clientele,  and  are  well  able  to  pay  the  fees 
demanded  of  them,  the  suggestion  that  a  capitation  fee 
much  lower  than  that  at  present  paid  by  the  State  for  a 
class  of  select  lives — postal  servants — would  be  adequate, 
was  scouted.  Nevertheless,  had  the  Bill  become  law,  as  it 
then  stood,  including  medical  benefits  for  Ireland,  it  is 
probable  that  enough  medical  men  would  have  been  found 
to  work  it.  Individual  practitioners  would  doubtless 
thereby  have  increased  their  incomes,  to  the  deterioration 
of  the  quality  of  their  work,  and  to  the  grave  injury  of 
their  fellows  who  took  a  higher  view  of  their  responsi- 
bilities to  the  public  and  to  themselves.  It  is  true  that  if 
medical  benefits  were  awarded,  the  poor  law  medical 
officers  stood  to  gain  something.  They  would  have  been 
relieved  of  some  of  the  work  now  included  in  their  duties, 
and  their  salaries  could  not  have  been  touched.  Such 
relief  would,  of  course,  have  been  only  temporary.  As 
vacancies  occurred,  salaries  would  have  been  ruthlessly 
cut  down,  and  the  last  state  of  the  poor  law  medical 
service  w^ould  have  been  worse  than  the  first.  I  believe, 
therefore,  that  it  was  a  fortunate  thing  for  the  profession 
in  Ireland  when  medical  benefits  were  excluded,  and  I 
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refrard   the   agitation   for  the  re-instatement  of   medical 
benefits  in  the  Act  as  ill-judged. 

It  is  suggested  by  those  engaged  in  this  agitation  that 
it  would  have  been  better  to  have  the  medical  benefit 
administered  as  one  of  the  ordinary  benefits  of  the  Act 
than  as  an  additional  benefit.  In  one  sense,  and  one 
sense  only,  is  this  true — viz.,  that  there  would  be  more 
money  to  meet  the  expense  of  it.  But  this  very  fact  tells 
against  the  probability  of  societies  attempting  to  give 
medical  benefits  at  present  on  any  extensive  scale.  It  is 
very  doubtful  whether  there  will  be  any  surplus  funds 
wherewith  to  give  additional  benefits.  If  medical  benefits 
are  given,  it  will  be  in  a  tentative  w^ay,  and  here  and 
there,  and  it  will  be  much  easier  for  the  medical  profes- 
sion to  insist  on  adequate  remuneration  than  if  they  had 
to  meet  the  full  force  of  all  the  approved  societies  and 
insurance  committees  at  the  same  moment. 

It  is  suggested,  too,  that  many  societies  will  attempt  to 
supply  medical  attendance  independently  of  the  Act.  As 
most  of  the  societies  which  will  exist  in  Ireland  for  the 
administration  of  the  Act  will  be  comparatively  inexperi- 
enced in  insurance  work,  it  is  not  likely  that  they  will  in 
the  first  instance  wish  to  encumber  themselves  with  un- 
necessary burdens.  They  will  find  their  hands  full  in 
carrying  out  the  obligatory  clauses  of  the  Act.  Any 
medical  man  who  accepts  service  under  a  society  as  the 
Act  is  at  present  does  so  voluntarily,  and  without  compul- 
sion of  any  sort,  and  if  he  receives  inadequate  remunera- 
tion, he  does  so  of  his  own  will  and  accord.  It  would  be 
different  had  the  medical  benefit  been  retained  as  an  ordi- 
nary benefit,  for  the  temptation  to  service  would  have 
been  greater,  and  the  chance  of  holding  out  much  less. 

Leaving  medical  benefits  out  of  account,  the  relation  of 
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the  practitioner  to  his  patient  remains  as  at  present.  The 
insured  patient  will  have  a  little  more  money,  and  will  be 
able  to  provide  himself  with  the  necessaries  for  his  illness 
more  readily  than  now.  Some  arrangement  will,  of 
course,  have  to  be  made  with  regard  to  the  certificates  of 
illness  which  will  be  necessary  for  the  insured  person  to 
draw  his  benefit.  The  profession  must  make  sure  that 
a  suitable  fee  is  given  for  the  certificates  of  sickness  or 
disablement,  and  that  the  medical  attendant's  certificate 
will  in  every  case  be  accepted. 

The  Act  does  not  seem  likely  to  afl'ecl  the  poor  law 
medical  service  to  any  considerable  extent.  It  is  possible 
that  the  need  for  evidence  of  illness  will  make  insured 
persons  more  eager  than  at  present  to  demand  the  services 
of  the  dispensary  medical  officer  in  minor  ailments.  In 
towns  this  may  mean  a  considerable  increase  of  work.  In 
country  districts  it  will,  for  the  present,  mean  little,  as  the 
number  of  insured  is  likely  to  be  small.  There  is,  how- 
ever, some  possibility  of  hardship  to  the  poor  law  medical 
officers,  and  it  is  probably  fear  of  this  which  has  given 
rise  to  the  agitation  for  restoration  of  the  medical  benefit. 

From  the  point  of  view  of  the  sanitarian,  there  is  much 
in  the  Act  from  which  good  may  be  won  for  the  country. 
In  this  matter,  it  is  important  that  the  medical  profession 
should  press  its  influence  to  the  utmost,  so  that  the  cause 
of  sanitary  reform  may  not  be  crushed  either  by  the 
indifference  of  officialdom  or  the  ignorance  of  local  authori- 
ties.    The  most  possible  must  be  extracted  from  the  Act. 

In  the  first  place  it  is  all  for  good  that  the  worker  is 
placed  during  illness  or  disablement  out  of  the  reach  of 
actual  want.  This  must  tend  to  his  more  speedy 
recovery  and  to  his  greater  efficiency. 

The  provision  of  special  treatment  for  tuberculosis   is 
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also  for  the  good  of  the  community.  Our  machinery  for 
dealing  with  this  disease  at  present  is  totally  inadequate. 
We  provide  sanatorium  treatment  for  an  infinitely  small 
proportion  of  the  early  cases.  The  later  cases — those 
patients  who  constitute  the  real  danger  to  the  commu- 
nity— we  leave  to  die  in  their  homes.  But  before  they 
die  they  infect  one  or  more  members  of  their  families. 
No  attempt  has  yet  been  made  to  deal  with  this  class.  It 
is  open  now  to  insurance  committees  to  deal  with  the 
incurable  as  well  as  with  the  incipient  cases,  and  it  will 
be  for  those  interested  in  sanitary  reform  to  see  that  the 
entire  funds  available  for  sanatorium  benefits  are  not 
directed  to  the  treatment  of  early  cases.  It  is  of  import- 
ance also  to  keep  the  fact  in  view  that  the  sanatorium 
benefit  is  not  confined  to  institution  treatment,  but  that  it 
is  open  to  insurance  committees  to  apply  the  funds  in  the 
provision  of  such  other  therapeutic  measures  as  may  be 
thought  wise.  This  is  specially  important  at  the  present, 
when  our  opinions  of  the  value  of  sanatorium  treatment 
are  in  a  state  of  flux,  and  when  there  is  every  hope  of  some 
satisfactory  method  of  specific  treatment  soon  being  estab- 
lished. 

If  the  insurance  committees  can  be  persuaded  to  exert 
their  powers,  they  can  do  much  toward  educating  the 
public  in  matters  of  hygiene.  They  have  power  to  make 
provision  for  the  giving  of  lectures  and  the  publication  of 
information  on  questions  relating  to  health,  and  they  may 
make  arrangements  for  this  purpose  with  local  education 
authorities,  universities,  and  other  institutions.  Unfor- 
tunately, unless  pressure  is  brought  to  bear  on  the  insur- 
ance committees  they  are  not  likely  to  move.  Similar 
powers  were  conferred  on  local  authorities  by  the  Tuber- 
culosis Act  of  1908,  but  I  do  not  think  that  thev  have  ever 
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been  put  in  force.  Under  this  section,  however,  instruc- 
tion in  hygiene  could  be  given  in  all  the  schools.  It  is 
open  to  the  Universities  also  to  co-operate  in  the  hygienic 
education  of  the  country  by  organising  schemes  of  lectures 
to  be  given  by  competent  instructors,  the  expense  being 
borne  by  the  insurance  committees.  An  organic  system 
of  this  kind,  properly  financed,  would  be  a  great  advance 
on  the  voluntary  but  sporadic  work  which  has  been  carried 
on  during  the  past  few  years.  I  believe  that  it  would  be 
much  easier  to  move  the  insurance  committees  to  action 
in  this  direction  if  the  approved  societies  were  organised 
mainly  on  a  geographical  basis,  and  the  county  councils 
should  be  encouraged  to  use  their  powers  to  form  county 
societies.  If  this  were  done,  each  society  would  be  in- 
tensely interested  in  the  health  of  its  district,  and  would  be 
ready  to  exert  pressure  on  the  insurance  committee  of  the 
district  to  devote  some  of  its  funds  to  educational  work. 
With  large  scattered  societies,  whose  bond  of  union  is 
religious  or  political,  and  who  have  necessarily  but  few 
members  in  any  one  district,  the  interest  in  local  sanitary 
affairs  will  be  slight. 

In  another  direction  there  is  promise  of  a  reform  of  real 
importance.  Where  it  is  alleged  by  the  Insurance  Com- 
missioners or  by  any  approved  society  or  insurance  com- 
mittee that  there  has  been  an  excessive  degree  of  sickness 
among  insured  persons  in  any  district,  and  that  the  excess 
is  due  to  conditions  or  nature  of  employment,  to  bad  hous- 
ing or  insanitary  local  conditions,  to  an  insufficient  or  con- 
taminated water  supply,  or  to  neglect  of  the  provisions  of 
any  Act  relating  to  the  health  of  w^orkers,  or  to  neglect  to 
enforce  any  public  health  precautions,  the  Commissioners 
or  society  or  committee  making  such  alleviation  may 
claim  from  the  person  or  authority  alleged  to  be  in  default 
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the  paynuMil  of  (he  extra  expenditure  incurred.  If  no 
agreement  is  arrived  at,  an  inquiry  may  be  demanded  from 
the  Secretary  of  State  or  the  Local  Government  Board. 
If  the  inquiry  is  granted  the  person  commissioned  to  hold 
the  inquiry  is  given  very  full  powers  as  to  his  av^ard.  He 
can  order  the  person  or  authority  in  default  to  make  good 
the  extra  expenditure,  and  he  has  full  powers  as  to  costs. 

It  is  to  be  hoped  that  the  Commissioners,  the  societies, 
and  the  committees  will  make  full  use  of  their  powers  in 
this  direction.  If  they  do  so,  they  will  at  any  rate  act  as 
a  spur  to  the  Local  Government  Board  as  well  as  to  local 
sanitary  authorities. 

I  come  finally  to  the  subject  which  is  of  most  interest 
to  many  of  the  Fellows  of  the  Academy — the  influence  of 
the  Act  on  the  voluntary  hospitals.  We  may  consider  the 
subject  from  two  points  if  view — the  financial  and  the 
clinical. 

The  Act  makes  almost  no  provision  for  payments  to  the 
hospitals.  It  is  true  that  approved  societies  or  insurance 
committees  have  the  powder  of  contributing  to  voluntary 
hospitals,  and  in  a  few  instances  the  sickness  or  disable- 
ment benefit  may  go  to  the  hospital  of  which  the  insured 
person  is  an  inmate.  The  income  from  these  sources  is 
negligible,  unless  the  hospitals  take  a  strong  position.  I 
suggest  that  they  should  refuse  to  admit  insured  persons 
to  hospital  unless  the  societies  or  insurance  committees 
guarantee  at  least  a  part  of  the  cost  of  their  maintenance, 
just  as  at  present  hospital  authorities  receive  the  cost  of 
maintenance  for  patients  sent  by  poor  law  guardians. 

At  present  much  of  the  income  on  which  the  voluntary 
hospitals  depend  comes  from  large  employers  of  labour. 
These  people  are  now  about  to  be  taxed  to  provide  sickness 
and  other  benefits  for  their   workpeople.     I  understand 
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that  already  many  of  them  have  notified  the  hospitals  that 
they  have  been  in  the  habit  of  supporting  that  in  future 
they  will  have  to  diminish  or  stop  their  subscriptions.     It 
is  true  that  v^ith  medical  benefits  out  of  the  Act,  the  em- 
ployer is  not  paying  anything  for  medical  attendance,  but 
this  is  a  distinction  he  will  not  be  very  ready  to  perceive. 
He  is  paying  a  tax  to  assist  his  employees  in  sickness,  and 
he  is  likely  to  consider  this  a  fulfilment  of  his  duty  to  them. 
The  hospitals  have,  therefore,  to  fear  a  very  considerable 
loss  of  income,   which,   if  their  work   remains  equal   in 
quantity,  will  entail  a  diminished  efficiency.     This  in  the 
Dublin  hospitals,  already  hampered  by  want  of  funds,  is 
a  serious  matter  for  the  public.     Is  the  demand  for  hos- 
pital work  likely   to   diminish?    "No  insured   person  can 
draw  sickness  or  maternity  benefit  while  he  or  she  is  an 
inmate  of  an  hospital.      But  the  benefit  shall  be  applied 
"  in  whole  or  in  part  "  for  the  relief  of  his  dependants, 
If  it  be  applied  in  whole,  then,  in  the  case  of  an  insured 
person  with  dependants,  there  is  no  inducement  to  a  sick 
person  to  deprive  himself  of  hospital  treatment.     On  the 
other   hand,   an   insured   person    without    dependants  is 
likely  to  prefer  to  remain  outside  hospital.    It  is  possible, 
therefore,  that  there  may  be  some  slight  falling  off  in  the 
demand    for    hospital   relief.      The   hospitals   have   also 
to    meet    the    increased    payments    on    their    staffs    of 
servants   and   nurses.      It    will,    of    course,    be    a    great 
injury  to  medical  education,  and,  therefore,  to  the  public, 
if   the  opportunity  for   clinical    teaching   is   diminished, 
either  by  a  lack  of  patients  or  by  a  lack  of  funds  to  main- 
tain beds  and  to  keep  hospitals  in  an  efficient  condition. 

The  maternity  hospitals  especially  stand  in  a  very  pre- 
carious condition.  A  woman  loses  her  maternity  benefit 
by  entering  hospital   for  her   confinement.     The  benefit 
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may,  liowevcr,  be  paid  to  her  dependants,  and,  therefore, 
for  the  woman  with  dependants,  if  the  benefit  be  paid  in 
lull,  there  is  no  inducement  to  stay  at  home.  It  is 
doubtful,  however,  whether  a  married  woman,  not  herself 
insured  and  not  earning,  but  whose  husband,  being  in- 
sured, is  entitled  to  the  maternity  benefit,  can  be  re- 
garded as  having  any  dependants.  If  this  be  a  correct 
reading  of  the  Act,  then,  in  the  case  of  the  great  majority 
of  the  women  confined  in  the  Dublin  maternities,  there 
will  be  strong  inducement  to  undergo  confinement  at 
home. 

Again,  "  the  mother  shall  decide  whether  she  shall  be 
attended  by  a  duly  qualified  medical  practitioner  or  by  a 
duly  certified  midwife."  If  this  be  taken  to  mean  that 
without  such  attendance  a  woman  is  not  entitled  to  mater- 
nity benefit,  then  there  will  be  an  insurmountable  objec- 
tion on  the  part  of  women  to  be  attended  by  the  extern 
departments  of  our  maternities.  They  will  choose  the 
cheapest  midwife  whose  qualifications  v/ill  pass  muster, 
so  as  to  keep  for  themselves  the  largest  possible  slice  of 
the  benefit. 

The  result  will  be  disastrous  in  two  ways.  The  women 
themselves  will  suffer  in  health  from  inferior  attendance. 
Instead  of  having  at  their  service,  as  at  present,  the  best 
obstetric  advice  in  the  City,  they  will  have  the  worst. 
From  this  source  there  will  be  an  incalculable  crop  of  bad 
health  and  invalidism,  which  will  ultimately  put  a  heavy 
strain  on  our  gynaecological  wards. 

From  the  point  of  view  of  teaching  the  position  is  even 
worse.  I  need  not  labour  the  point  that  a  large  experi- 
ence is  necessary  to  give  either  a  medical  student  or  a 
pupil  midwife  a  safe — not  to  say  competent — knowledge 
of  practical  obstetrics.     Nor  need  I  discuss  the  advantage 
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not  merely  to  the  Irish  profession  and  to  the  pubHc,  but 
to  the  world  at  large,  of  maintaining  the  Dublin  school  of 
midwifery  in  an  efficient  condition. 

If  few  patients  in  their  labour  seek  the  maternity  hos- 
pitals, and  if  few  are  attended  by  the  extern  department, 
then  the  school  is  at  once  deprived  of  its  material  for 
teaching.  The  future  medical  men  and  midwives  will 
have  no  opportunity  for  learning  anything  of  practical 
obstetrics. 

In  this  matter,  unless  some  means  can  be  devised  within 
the  Act  to  prevent  the  condition  I  have  sketched,  then  the 
Act  must  be  amended. 

There  are  innumerable  points  in  the  Act,  discussion  of 
which  would  be  of  great  interest  to  us  as  citizens  and  as 
medical  men.  I  have,  however,  endeavoured  to  confine 
myself  to  those  general  principles  and  tendencies  most 
germane  to  State  Medicine. 


Dr.  Jellett  said  he  had  had  an  opportunity  of  gaining  a 
knowledge  of  some  of  the  Sections  of  the  Act.  Dr. 
Kowlette  had  drawn  attention  to  two  aspects  of  the  Bill — 
the  financial  and  the  effect  on  clinical  teaching.  With  re- 
gard to  the  extra  expenditure,  hospitals  will  have  to  pay  for 
their  staff  and  probationers,  but  the  Commissioners  are  at 
present  considering  whether  the  paid  staff  of  the  hospitals 
should  be  looked  upon  as  inmates  of  charitable  institutions. 
However,  when  these  inmates  leave  the  hospital  a  payment 
would  have  to  be  made  to  restore  them  to  the  status  that 
they  should  have  had  had  they  not  been  in  the  hospital, 
and  Hospital  Governors  would  require  to  consider  whether 
such  sums  would  not  be  greater  than  the  ordinary  insur- 
ance. Probationers  could  possibly  be  regarded  as  appren- 
tices who  are  not  in  receipt  of  wages.  As  to  maternity 
benefits,  he  would  question  what  Dr.  Rowlette  had  stated 
in  his  paper.     The  Act  says — "  The  benefits  shall  be  paid 
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in  part  or  in  wliolo  to  bis  dopendantH,"  therefore  the 
benefits  are  tlu>  luisband's,  and  ean  be  paid  to  his  depen- 
dants. This  was  a  very  inipoi-tant  point,  as  most  patients 
coming  into  maternity  hospitals  will  come  as  the  wives  of 
insured  persons,  and  if  it  was  impossible  to  pay  the  mater- 
nity benefit  to  the  family  unless  they  were  her  direct  de- 
pendants women  would  not  enter  hospitals.  He  had  made 
two  suggestions  which,  if  carried  out,  would  be  a  great  ad- 
vantage : — (1)  that  the  maternity  benefit  should  in  all  cases 
be  paid  to  the  dependants  of  the  husband  of  the  patient. 
This  w^ould  prevent  the  woman  staying  out  of  hospital. 
(2)  In  Ireland,  as  there  are  no  certified  mid  wives,  any 
woman  attended  by  the  students  or  pupil  midwives  of  a 
hospital  under  the  supervision  of  the  officers  of  the  hospital 
should  be  regarded  as  attended  by  a  registered  medical  prac- 
titioner. Another  point  of  importance  was  that  as  there 
is  no  medical  benefit  in  Ireland  certification  must  be  given 
by  some  other  means  than  by  the  doctor  who  attends  the 
case.  The  Act  provides  that  the  Committees  can  consult 
medical  relief  registers,  so  that  if  a  man  attends  a  public 
dispensary  he  can  get  his  sickness  benefit;  but  there  does 
not  appear  to  be  any  provision  for  attendance  at  a  hospital 
and  getting  a  certificate.  If  this  is  so  it  will  draw  off  a 
number  of  patients  from  the  hospitals  and  send  them  to 
the  poor  law  medical  officers. 

Dr.  Stritch  regarded  the  Act  in  a  most  favourable 
manner,  and  regretted  that  the  medical  benefit  did  not  apply 
to  this  country.  Everybody  who  must  be  insured  would 
join  an  Approved  Society,  and  most  of  the  Societies  with 
which  he  was  acquainted  were  going  to  give  medical  benefit. 
These  Societies  would  only  pay  a  capitation  rate  of  5s.,  in- 
cluding drugs,  and  this  rate  would  cover  attendance  on  the 
whole  family,  whereas  under  the  Act  there  might  be 
several  contributors  out  of  the  one  household.  An  advan- 
tage to  be  gained  by  the  Act  from  the  point  of  view  of  the 
State  will  be  that  individuals  who  are  at  present  debarred 
from  sending  for  a  doctor  on  account  of  the  expense  until 
it  is  too  late  can  now  have  a  doctor  at  once.  He  was  of 
opmion  that  hospitals  will  not  suffer  as  the  medical  benefit 
does  not  apply  to  Ireland. 

T,  2  I 
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Dr.  Kowlette,  in  reply  to  comments,  said  lie  hoped  his 
reading  of  the  Section  referred  to  by  Dr.  Jellett  was  in- 
correct, as  it  would  be  a  matter  of  much  importance  that 
Dr.  Jellett's  reading  should  be  upheld.  As  regards  the 
poor  law  relief  register,  he  thought  this  would  be  inopera- 
tive, as  the  register  did  not  give  sufficient  information. 
Other  arrangements  will  have  to  be  made  for  evidence  as  to 
illness  of  patients,  or  they  will  have  to  pay  a  fee  for  the 
certificate.  He  differed  with  Dr.  Stritch  as  to  the  advis- 
ableness  of  medical  benefit  applying  to  this  country.  How- 
ever, if  medical  men  are  willing  to  accept  impossible  tasks 
they  have  only  themselves  to  blame.  He  could  not  agree 
that  it  would  be  an  advantage  either  to  the  State  or  to  the 
community. 
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TJie  Proposed  Sterilisation  of  the   Mentally   Unfit. 
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See  page  439,  ante. 
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Dr.  R.  E.  Deeper  read  a  paper.   See  page  451,  ante. 
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The  President  in  the  Chair. 

Non-notifiable  Infectious  Diseases  as  a  Cause  of  Mortality  in 
Childhood,  with  Suggestions  for  their  Control. 

Sir  John  Moore  read  a  paper  on  this  subject.     See  page  462, 
ante. 
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Dr.  Eobert  Rowlette  read  a  paper  on  the  above  subject. 
See  page  480,  ante. 
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ANTT-COAGULANTS  TN  BLOOD  AND  RERUM. 

By  MICHAEL  MacMAHON,  B.Sc,  Univ.  Coll.,  Dub. 

[Read  in  the  Section  of  Anatomy  and  Physiology.  Nov.  24,  1911.] 

The  question  of  anti-coagulants  in  blood  is  one  of  consider- 
able interest.  The  existence  of  anti-fibrin  ferment  is 
axiomatic,  and  the  curious  results  following  the  intra- 
vascular injection  of  tissue  extract  and  of  fibrin  ferment 
are  explained  by  the  existence  of  this  anti-ferment,  tissue 
extract  producing  intra-vascular  coagulation  and  death, 
whereas  it  is  extremely  difficult  to  produce  intra-vascular 
coagulation  with  fibrin  ferment.  The  existence  of  anti- 
fibrin  ferment  in  serum  is  of  importance  owing  to  the 
treatment  of  pulmonary  haemorrhage  by  injection  of 
normal  horse  serum. 

To  arrive  at  any  clear  understanding  of  anti-coagulants 
in  blood  or  serum  it  is  necessary  to  state  briefly  the 
modern  view  as  to  the  production  of  fibrin  ferment.  The 
formation  of  this  body  is  dependent  on  the  presence  of 
three  precursors  :  firstly,  calcium  salts;  secondly,  kinase — 
that  is,  the  active  body  in  tissue  extract;  and  thirdly, 
thrombogen.  The  simple  proof  of  the  necessity  of  these 
three  bodies  is  the  fact  that  fibrin  ferment  differs  from  a 
calcium-kinase  solution  in  that  the  fibrin  ferment  will  act 
in  the  absence  of  all  calcium,  whereas  the  calcium-kinase 
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solution  is  inactive  in  the  absence  of  calcium  ;  accordingly, 
fibrin  ferment  is  a  different  body  from  calcium-kinase. 

To  turn  now  to  anti-coagulants  in  sera  and  blood  it 
would  appear  possible  that  serum  or  blood  might  contain 
either  an  anti-thrombogen,  an  anti-kinase,  or  an  anti-fer- 
ment. The  following  experiments  throw  light  on  this 
matter  : — 

Does  blood  contain  anti-kinase  ? 

The  following  experiments  were  performed  to  answer 
this  question.  Blood  w^as  oxalated  and  allowed  to  stand, 
and  was  then  recalcified  at  intervals  of  twenty-four  hours, 
and  its  coagulation  time  noted.  On  two  occasions — viz., 
the  first  and  last  day — the  coagulation  time  of  fresh  blood 
was  noted. 

I. — Oxalated  blood  recalcified  at  intervals  of  twenty-four 
hours. 


I 


Interval. 

Coagulation  Time. 

c. 

T,,  blood  alono 

1  day 

8J  mins. 

8J  mins. 

2  days 

8f     ,, 

3  days 

5i     ,, 

4  days 

5J     ,, 

5J     „ 

On  the  third  and  fourth  days  temperature  higher  than 
on  first  and  second  day. 

From  these  results  it  seems  that  two  conclusions  may 
be  drawn  : — 

1.  That  blood  contains  no  anti-kinase;  or 

2.  That  blood  oxalated  immediately  on  shedding  con- 
tains very  little  kinase,  and  that  fresh  kinase  is  formed 
when  calcium  is  added. 

The  above  experiments  cannot  differentiate  between 
these  two  alternatives,  and  further  experiments  are, 
accordingly,  needed. 

Does  serum  contain  anti-kinase? 
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This  ({uestion  was  investifi^ated  in  the  followinf]^  way  : — 
The  coafT^ulant  activity  of  fresh  serum  was  tested  by 
mixing  with  fresh-drawn  blood,  and  it  was  found  to  possess 
a  definite  coagulant  activity. 

The  next  question  to  be  determined  was,  what  its 
coagulant  activity  was  due  to — 

1 .  Was  it  due  to  fibrin  ferment ;  or 

2.  Was  it  due  to  calcium-kinase? 

This  question  was  easily  answered  by  oxalating  the 
serum  and  oxalating  the  blood.  When  this  was  done  no 
clotting  occurred.  Therefore,  no  fibrin  ferment  was 
present,  and,  therefore,  the  coagulant  activity  of  serum  on 
blood  was  due  to  calcium  kinase. 

II. — The  coagulant  activity  of  this  serum  was  tested  at 

intervals,   and  results  obtained  are   shown  in  following 

table : 

Age  of  Serum.  Coagulation  Time  of 

serum  and  blood. 

1   hour  -  -  -     IJ  mins. 

20     „  -  -  -     6J     „ 

44     „  -  -  -     7       ,, 

From  these  figures  it  is  seen  that  the  coagulant  power 
of  serum  had  completely  gone  within  two  days. 

Three  conclusions,  at  least,  might  be  drawn  from  these 
results  : — 

1 .  That  the  kinase  unites  with  the  thrombogen  to  form 
fibrin  ferment,  which  is  then  destroyed  by  the  anti-fer- 
ment present  in  serum. 

2.  That  an  anti-kinase  is  present  in  serum. 

3.  That  kinase  is  rendered  inactive,  due  to  absorption 
by  protein  (Mellanby),  or  by  some  similar  means. 

The  first  of  these  conclusions  is  excluded  bv  the  fact 
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that  serum  oxalated  rapidly  loses  its  kinase.  In  other 
words,  the  kinase  disappears  when  no  ferment  can  be 
formed. 

Serum  and  Blood.  Oxalated   serum  recalcified 

and  blood. 
Coagulation  time.  Coagulation  time. 

Immediately     1  min.  1  min. 

24  hours  later  G     , ,  8J     , , 

One  cannot  distinguish  between  the  second  and  third 
alternatives  without  entering  into  a  discussion  of  the  exact 
definition  to  be  given  to  the  term  anti-kinase. 

Does  blood  contain  anti-thrombogen  ? 

This  question  can  be  answered  in  the  negative  by  the 
experiments  dealing  with  anti-kinase  in  the  blood,  for  the 
fact  that  oxalated  plasma  maintains  for  days  its  coagulant 
activity  on  the  addition  of  calcium  is  an  evidence  that 
thrombogen  is  not  destroyed. 

Does  serum  contain  anti-thrombogen? 

The  experiments  I  am  describing  throw  no  light  on  this 
question,  but,  since  serum  is  believed  to  contain  but  little 
or  no  thrombogen,  there  are  great  difficulties  in  the  way 
of  investigating  it. 

Does  blood  contain  an  anti-fibrin  ferment? 

This  was  investigated  as  follows  : — 

Oxalated  blood  was  heated  to  56°  C.  for  ten  minutes  to 
render  it  incapable  of  coagulation.  An  equal  bulk  of  this 
fluid  was  mixed  with  an  equal  bulk  of  active  fibrin  fer- 
ment, and  its  activity  was  tested  on  freshly-drawn  blood 
at  varying  intervals. 

III. — Oxalated  blood  heated  to  56°  C.  for  ten  minutes, 
then  mixed  with  active  fibrin  ferment,  and,  after  intervals, 
activity  tested  by  noting  coagulation  time  on  mixing  with 
fresh  blood. 
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Interval.  Coagulation.  Time. 

5  inins.  1    min. 

10     „  IJ  „ 

'20     „  3     ,, 

30     ,,  6J  „ 

From  these  figures  we  see  that  active  fibrin  ferment  lost 
its  activity  on  mixing  with  oxalated  blood,  and  they  thus 
show^  presence  of  an  anti-fibrin  ferment  in  blood. 

Does  serum  contain  anti-fibrin  ferment? 

Equal  bulk  of  old  serum  was  mixed  with  an  equal  bulk 
of  active  fibrin  ferment,  and  its  coagulant  activity  tested 
on  fresh  blood  at  varying  intervals.  The  following  table 
gives  the  results  of  the  experiment,  and  clearly  shows  the 
anti-fibrin  ferment  action  of  serum. 

IV. — Fibrin  ferment  mixed  with  equal  bulk  serum  two 
days  old,  activity  tested  by  mixing  with  fresh-drawn  blood 
and  noting  coagulation  time. 

Interval.  Coagulation  Time. 

5  mins.  If  mins. 

10     ,,  10       ,, 

30     ,,  No  clot  in  15 

It  wall  be  noticed  that  this  anti-action  is  much  more 
marked  than  in  the  case  of  oxalated  and  heated  plasma. 
Is  this  due  to  the  fact  that  serum  contained  more  anti- 
ferment,  or  is  it  due  to  the  heat  or  oxalate  partially 
destroying  the  anti-ferment  in  the  oxalated  blood? 

To  determine  which  of  these  alternatives  was  correct 
the  following  experiments  were  performed  : — 

V. — Old  serum,  four  days  old.  was  oxalated  and  divided 
into  two  portions,  one  of  which  was  heated  to  SB''  C.  for  ten 
minutes,  the  other  portion  not  being  heated.  Each 
was  then  mixed  with  an  equal  bulk  of  active  fibrin  fer- 
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ment,  and  the  coa^iiilant  activity  of  these  mixtures  tested 
at  intervals  by  mixinor  with  freshly-drawn  blood. 


Oxalated  Serum  heated  to  06°  C.  — 
10  mins.,  mixed  with  fibrin  ferment, 
activity  tested. 

Interval.  Coag.  Time. 

5  minutes.  IJ  minutes. 

20        „  7 

30         ,.        No  clot  in  15 


Oxalated  Serum    and    fibrin    fer- 
ment, activity  tested  at  intervals. 

Interval.  Coag.  Time. 

6  minutes.  2|  minutes. 

12        „  111 

21         ,,     No  clot  in  15        ,, 


It  will  be  observed  that  although  the  heated  serum 
showed  a  fall  in  anti-ferment  its  anti-ferment  activity  was 
still  at  a  higher  level  than  that  of  the  heated  oxalated 
plasma,  and  in  addition  the  oxalated  unheated  serum  was 
as  active  in  anti-ferment  as  unoxalated  serum,  as  may  be 
seen  by  comparing  the  latter  half  of  the  present  table  with 
the  previous  one.  From  this  it  is  clear  that  the  oxalate 
does  not  destroy  the  anti-ferment.  The  difference  in  the 
results  obtained  in  the  case  of  serum  and  of  plasma  is  not, 
perhaps,  sufficiently  marked  to  justify  a  definite  statement 
that  old  serum  contains  more  anti-ferment  than  the  blood, 
although  it  certainly  suggests  that  further  experiments 
should  be  done  to  elucidate  the  question. 

On  any  discussion  on  the  question  of  fibrin  ferment  or 
anti-fibrin  ferment  mention  must  be  made  of  Mellanby, 
whose  papers  have  done  so  much  to  clarify  the  matter. 
His  work,  however,  was  mainly  done  on  fibrinogen  solu- 
tions artificially  obtained,  whilst  in  the  present  instance 
normal  blood  and  normal  serum  have  been  utilised. 

Although  a  considerable  fraction  of  the  results  obtained 
from  these  experiments  are  identical  with  the  results 
obtained  by  Mellanby  certain  new  issues  have  been  in- 
vestigated. The  results  obtained,  T  hope,  may  throw 
some  fresh  light  on  the  subject. 
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Conclusions. 

l^lood  contains  an  anti-fibrin  ferment. 

Serum  contains  an  anti-fibrin  ferment,  and  evidence 
has  been  brought  forward  to  show  that  serum  contains 
some  body  capable  of  destroying  the  power  of  active 
kinase. 

Serum  contains  no  fibrin  ferment  due  to  the  anti-fer- 
ment w^hich  it  contains  neutralising  and  destroying  the 
fibrin  ferment  formed. 

Finally,  in  conclusion,  the  existence  in  blood  of  an 
anti-fibrin  ferment  is  of  obvious  physiological  utility  in 
that  it  prevents  the  spread  of  a  clot  when  such  occurs  in 
any  part  of  the  vascular  system,  in  addition  the  destruc- 
tion of  active  kinase  in  serum  will  also  assist  in  the  same 
direction. 


A  FUKTHER  NOTE  ON  ANTI-COAGULANTS. 

By  MICHAEL  MacMAHON,  B.Sc,  Univ.  Coll.  Duel. 

[Read  in  the  Section  of  Anatomy  and  Physiology,  Jan.  26.  1912.] 

In  a  previous  paper  the  question  arose  whether  blood 
contains  anti-kinase.  The  fact  that  all  breakdown  occurs 
in  the  organism  points  to  a  certain  amount  of  kinase 
being  thrown  into  the  blood  and  renders  it  inherently 
probable  that  some  mechanism  exists  for  the  destruction 
of  this  kinase,  whether  such  destruction  be  brought  about 
by  an  anti-kinase  or  by  some  other  mechanism. 

It  was  shown  in  the  last  communication  that  oxalated 
blood  recalcitied  at  intervals  of  twenty-four  hours  did  not 
show  any  prolongation  of  coagulation  time.  Two  alter- 
nate conclusions  were  drawn  : — 

1.  That  blood  contains  no  anti-kinase,  or,  more 
strictly,  has  no  power  of  inactivating  kinase. 

2.  That  blood  oxalated  immediately  on  shedding  con- 
tains very  little  free  kinase,  hence  its  destruction  would 
cause  but  slight  alteration  of  coagulation  time. 

Further  experiments  have  been  undertaken  to  investi- 
gate this  matter. 

Firstly,  blood  was  oxalated  at  short  intervals  after 
shedding,  and  then  subsequently  recalcified,  and  its 
coagulation  time  was  estimated.  The  following  table 
shows  results  obtained  : — 

T.  Formation  of  kinase  in  shed  blood. 
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Blood  was  oxalated   al'tei-  an    interval   and   recalcitied 
subseqiKMitly. 

Oxalated  after  intervals  of        Coagulation  time  on  recalcification 
4  mins.  f)     niins. 

6  „  4}     ,, 

7  ,,  3i     ,, 
B     ,,  2|-     ,, 

The  foregoing  table  shows  that  the  longer  the  blood  is 
allowed  to  stand  before  oxalation  the  shorter  was  the  time 
of  coagulation  on  recalcification.  Clearly  some  change 
occurred  in  the  blood  adjuvant  to  coagulation,  and  this 
change  is  the  production  of  kinase.  That  fibrin  ferment 
is  not  produced  in  this  stage  of  coagulation  is  shown  by 
the  fact  that  coagulation  does  not  occur  after  the  oxalate 
is  added  even  in  the  later  cases.  This  kinase,  which  is 
produced  in  the  pre-oxalate  stage  of  the  above  experi- 
ments, is  destroyed  on  standing,  as  is  shown  by  the 
followinef  results  : — 


'^ 


II.  Destruction  of  kinase  on  standing. 

(a)  Blood  was  shed  and  oxalated  after 

standing      -  -  -  -     4     mins. 

Coagulation   time   on   recalcification 

immediately  -  -  -     1|      ,, 

Coagulation   time   on   recalcification 

20  hours  later        -  -  -     6J      ,, 

Coagulation  time  on  recalcification  + 

kinase  20  hours  later         -  -     IJ      ,, 

(b)  Blood  shed  and  oxalated  after  -     2 J  mins. 
Coagulation   time   on   recalcification 

immediately  -  -  -  35     sees. 
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Coagulation    time   on    recalcification 

after  -20  hours        -  -  ■     '-^i  mins. 

Coagulation  time  on  recalcification  + 

kinase  after  '20  hours  -  -  40     sees. 

Kinase  accordingly  is  inactivated  in  oxalated  blood,  for 
the  lost  coagulation  power  is  replaced  to  a  nicety  by 
kinase  solution.  Thrombogen  is  obviously  present 
because  the  addition  of  kinase  and  calcium  causes  rapid 
coagulation;  therefore,  it  is  kinase  and  not  thrombogen 
which  has  been  destroyed. 

The  next  point  investigated  was  whether  kinase  solu- 
tion was  inactivated  on  mixing  with  oxalated  blood. 

Before  this  question  can  be  considered  the  behaviour 
of  kinase  solutions  on  standing  must  be  discussed.  From 
observations  made  it  appears  that  these  solutions  differ  in 
behaviour  according  as  to  their  origin;  for  instance, 
kinase  solution  obtained  from  thymus  gland  loses  its 
activity  rapidly  on  standing,  whereas  solution  derived  from 
the  testes  of  a  rabbit  maintains  its  activity  for  fully  forty- 
eight  hours.  It  was  the  latter  kinase,  therefore,  which 
was  utilised  in  the  following  experiment  : — 

III.  Influence  of  oxalated  blood  on  testicular  kinase  of 
rabbit. 

Blood  was  oxalated  and  testicular  kinase  solution  added. 
Coagulation  time  on  recalcification  noted-  Activity  of 
kinase  also  tested. 

Coagulation    time   on  recalcification 

immediately  -  -  -     IJ  mins. 

Coagulation   time   on  recalcification 

after  IJ  hours     -  -  -     IJ     ., 

Coagulation   time   on  recalcification 

after  5  hours       -  -  -     li     ,. 
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Coagulation    lime    on  iccnlcificalion 

after  24  hours      -  -  -     2:j  iriins. 

Coagulation    time    on  recalcification 

after  29  hours     -  -  -     IJ     ,, 

Coagulation   time   on  recalcification 

after  48  hours      -  -  -     2:|     ,, 

Kinase     (after    48    hours)  +  Blood. 

Coacjulation  time  -  -     V,     ,, 


"to' 


In  this  instance  the  testicular  kinase  shows  but  sHght 
loss  of  activity  when  mixed  with  oxalated  plasma  and 
allowed  to  stand.  The  divergence  of  this  result  from  that 
obtained  when  the  kinase  of  blood  was  allowed  to  stand  in 
oxalated  plasma  is  possibly  due  to  specific  character  of 
testicular  kinase.  (Note. — Tn  above  experiment  kinase 
solution  was  strong,  and  so  owing  to  excess  of  kinase  being 
present  partial  destruction  would  show  but  slightly.)  Un- 
fortunately, so  far,  one  cannot  declare  whether  blood 
kinase  free  from  blood  has  the  power  of  maintaining  its 
activity  for  several  days  in  a  similar  way  to  that  of 
testicular  kinase. 

A  very  interesting  point  arose  in  these  investigations. 
It  was  found  that  when  oxalated  blood  had  stood  about 
three  days  the  supernatant  plasma  would  not  clot  on  re- 
calcification. This  coincides  with  the  experiments  of 
Hammarsten,  who,  how^ever,  kept  the  plasma  cooled  to 
O^C,  and  found  that  in  such  circumstances  thrombogen 
and  kinase  had,  to  a  certain  extent,  disappeared  from  the 
upper  layers.  The  superficial  explanation  w^ould  be  that 
kinase  or  its  precursor,  or  possibly  thrombogen,  had  been 
destroyed  in  the  solution.  That  this  is  fallacious  is  shown 
by  the  fact  that  the  corpuscular  layer  still  clots  readily  on 
the  addition  of  calcium.    It  is  a  legitimate  conclusion  that 
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the  prolonged  standing  has  resulted  in  the  settlement  of 
some  suspension  which  is  essential  to  coagulation. 

This  suspension  might  be  thrombogen,  or  kinase,  or  a 
precursor  of  kinase.  To  determine  the  nature  of  the  sus- 
pension the  supernatant  plasma  was  recalcified  and  kinase 
was  added. 

IV.   Loss  of  coagiihility  in  plasma  on  standing. 

Blood  oxalated  and  allowed  to  stand  72  hours. 
Supernatant  plasma  recalcified. — No.  clot  in  30  mins. 
Supernatant   plasma  recalcified  +  kinase. — Coagulation 

in  2  mins. 
Kinase  +  blood. — Coagulation  in  IJ  mins. 
Corpuscular  layer  on  recalcification. — Coagulation  in  7 

mins. 

The  result  of  the  foregoing  table  shows  that  what  was 
deficient  in  the  plasma  was  kinase  or  its  precursor,  and 
that  thrombogen  must  be  present,  because  it  clots  with  the 
mere  addition  of  calcium  and  kinase.  There  are  strong 
reasons  for  supposing  that  the  suspension  is  not  free 
kinase,  for  we  have  seen  in  the  earlier  part  of  the  paper 
that  kinase  is  inactivated  in  oxalated  blood  in  twenty 
hours,  and  the  above  blood  has  stood  seventy-two  hours, 
and  the  corpuscular  portion,  which  contains  the  suspen- 
sion clots  with  the  mere  addition  of  calcium. 

I  suggest  that  oxalated  blood  maintains  its  power  of 
clotting  on  recalcification  not  because  it  contains  free 
kinase  but  because  it  contains  a  suspension  which  is 
capable  of  forming  free  kinase.  As  to  the  nature  of  this 
suspension,  microscopic  investigation  points  to  its  consist- 
ing of  platelets.  That  these  are  the  source  of  thrombo- 
kinase  is  a  view  which  has  been  held  by  many  observers. 
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Cil'AI'lKAL   CoNC'l.rslONS. 

I.  I\iiins(\  when  )ii-os(Mit  in  oxnliilcd  hlood,  is  inacli- 
\;ili'(l  on  slaiuliii^  ;  whether  (luii  is  (hie  to  an  anli-kinase 
()!•  lo  some  olher  action  is  unccM'tain.  The  len^i^th  of  time 
nujiiired  seems  to  point  more  to  protein  al)sorption  of  the 
kinase,  as  Mellanby  suggests,  than  to  an  anti-body. 

•J.  The  reason  why  oxalated  blood  will  clot  on  recalci- 
tication  after  a  long  interval  is  because  it  contains  not  free 
kinase,  which  would  be  destroyed  on  standing,  but  a 
precursor  which  is  not  destroyed  on  standing,  and  wdiich 
precursor  is  associated  with  a  suspension  which  probably 
consists  of  ])latelels.  So  long  as  the  kinase  is  in  this  con- 
dition it  is  not  destroyed  wdien  the  plasma  is  allowed  to 
stand. 


T.  2  K 
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F'Tidaij,   November   24,    1911. 
TiiK  PuESiDENT,  E.   P.  M'liOUGHLiN,  M.D.,  ill  iliL'  Chair. 

The  Lesser  Sac  of  Peritoneum  (illustrated  by  lantern  slides). 

Mr.  p.  T.  Chymble  described  a  way  of  dissecting  the  lesser 
sac  of  peritoneum.  He  pointed  out  that  the  narrowest  por- 
tion of  the  sac  does  not  always  lie  between  the  coronary  and 
hepatic  arteries,  but  may  be  situated  more  to  the  left. 

Anti- coagulants    ni    Blood    a}id   Serum. 

Mr.  M*]\1ahon  read  a  pa})er  on  the  above  subject.  See 
page  501,  ante. 

Tlic  Apex  of  tlie  Lung  (illustrated  by  lantern  slides). 

])h.  J.  S.  ])icKEY  showed  a  series  of  lantern  slides  illus- 
trating the  topograi)liy  and  relationships  of  the  apex  of  tin- 
lung.  Attention  was  drawn  to  the  widely  different  accounts 
of  the  "  apex  "  given  in  the  various  text-books  of  anatomy. 
It  was  proposed  that  the  term  "  clinical  apex  "  should  in- 
clude the  portion  of  lung  found  above  a  transverse  plane 
passing  through  the  angle  of  Louis  on  the  front  of  the  chest, 
and  through  the  lower  border  of  the  third  thoracic  spine  on 
the  back. 

Tlie  Muscles  of  the  Pelvic  Floo>r  (illustrated  by  lantern 

slides). 

PiioFESsoii  Symington  described  the  relations  of  the 
levator  ani  to  the  lower  portion  of  the  bowel,  and  held  that 
the  sphincteric  action  of  thia  muscle  was  limited  to  the  part 
he  called  *'  anal  canal "  ;  the  lower  part  of  the  rectum  proper 
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rest.iiip;  upon  llic  Icvaior.  He  showed  Ji  mnnlxT  of  [)lK)to- 
praplift  of  soetious  in  wliicli  fibres  of  tlio  Icvjxtor  ani  woro 
S(>(Mi  (l(>s('(Mi(lin^^  in  ilu'  wall  of  llio  anal  canal  between  the 
internal  and  external  sphineters. 

Sni  CnAULKS  Bafj.  said  tliat  in  a  state  of  health  the 
reetuni  usually  contained  no  fci'ces  until  immediately  before 
defecation .  It  was  j)0Rsibl(»  that  those  who  neglected  the 
desire  to  defaecate  would,  after  a  time,  lose  the  desire,  as  the 
rectimi  above  tlie  anal  canal  became  more  tolerable  to  faeces. 
He  thouglit  it  would  not  be  possible  to  draw  conclusions 
from  investigations  made  in  the  dissecting  room. 


Friday,  January  20,   1012. 

The  President  in  the  Chair. 

A  Further  Note  on  Anfi-cnayiila7its. 
Mi{.  ]\[']\rATTON  read  a  note,  for  which  see  page  r)08,  ante. 


Friday,  April  10,  1012. 

TiTE  President  in  the  Chair. 

A  DISCUSSION  took  place  on  the  teaching  of  anatomy, 
which  was  introduced  by  Professor  Geddes,  Professor 
E.  H.  Taylor,  and  Dr.  T.  Ct.  Moorhead. 
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